2000 UNIFORM BUSINESS REPORT (UBR)

FILED

T K

DOCUMENT # L27023
1. Enity Namo May 24, 2000 8:00 am
FLEX CAPITAL, INC. Secretary of State
05-24-2000 90176 014 ***150.00
Principal Place of Business Mailing Address
130 JAMES ALDRED BLVD 130 JAMES ALDREDGE BLVD
ATLANTA GA 30336 ATLANTA GA 30336-2100
us us
T s AR AR ER N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-299?362 Not Applicable
Zip Country Zip Country 5. Ceniticate of Status Desired [} $8'75 Additional
) Fee Required
s ‘6-Name and Address of Current Reglstered Agent e -~ 7. Name and Address of New Registered Agent R
Name
CORCORANr STEVE Street Address (P.O. Box Number is Not Acceptable)
4818 GANDY BLVD
TAMPA FL 33611
City FL Zip Code -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and ttle if applcable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS 5150.00 Election C ian Fi .
Tax filing requirerment and elects 1o do so. After MAY 1, 2000 Fee will ba $550.00 10 Trs; |§Sndagwopn6::?bnuﬁ;1:ncmg O fi'e%eo@;:e
(See oriteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Delete TILE O change [ Addition
NAME EIBERGER, HORST NAME
STREET ADDRESS | 36371 CLEARVIEW PKWY STREET ADORESS
CITY-ST-2IP DORAVILLE GA CITY-ST-2IP
TME s O oeleta TLE [ Change [ Addition
NAME CAMPBELL, CARQLINE NAME
STREET ADDRESS | 36831 CLEARVIEW PKWY STREET ADDRESS
CITY-ST-2IP DORAVILLE GA CITY-ST-2IP
TTME T -0 . i T O oelee T TmE e e T = e T e~ Sl Change - [ Addifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TiTLE [ Delete TITLE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TILE [ Delete TILE {7 change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-21P
TITLE [ Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

| is filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental reporjigfiue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the-fé err rustee gfipdwered 1o execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an atta 7 with /. em rad. .
Ny /}/yﬁéew@w/ 2-20-00

SIGNATURE: p A
SIGHATURE MYIFTYPED OR PRINTED HAME OF SIGNING OFFICER OR OIRECTOR / Daa Daytme Phong #

13. | hereby certify that the information supplied with

CR2E034 (9/99)



