2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L27023 May 04, 2001 8:00 am
n EntlyName Secretary of State
FLEX CAPITAL, INC.
05-04-2001 90068 005 ***150.00
Principal Place of Business Mailing Address
130 JAMES ALDRED BLVD 130 JAMES ALDREDGE BLVD
ATLANTA GA 30336 ATLANTA GA 30336
us us
r v LA L AR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number 59.2997362 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired ) $8'75 A'dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A - sz Name . oo o o ol | s - PSR S .
CORCORAN’ s Street Add P.O. Box Number is Mot A tabt
4818 GANDY BLVD ree ress (P.O. Box Number is Not Accepiable)
TAMPA FL 33611
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the S$tate of Floriga.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
i ion is elidl iafy i i m
9. This corporation is ellglblde th> satlsfy;{ls Intangible FILE NOW.E FFEE IS"IS';I 50?& o0 10, Election Campaign Financing $5.00 May Bs
Tax fl\lng r§QU|rement and elects o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete TITLE [Sthange T Acdition
NAME EIBERGER, HOS NAME . a A,
STREET ADDRESS | *S83H=GH AP STREETADORESS | 130 James GLUJJL
CITY-ST-21P CATY-8T-2P AH "'“_t“'f GA 30336
THLE S 7 Delete e Mchange [ Addition
NAME CAMPBELL, CARCLINE NAME \B d
STREET ADDRESS | -Saci=EEARVEARINAY sweeraooiess | 130 Tames A ldre Efgt ,
CITY-S1-2IP PERAVIEEFGh- CITY-$T-2P A-H h;\—(‘_/] &4 o33
TITLE [ Delete TITLE [J Change [ Addition
-NAME - NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-ZIP I CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
TITLE O peete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE [ peete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali hava the same legal effect as if made under oath; that ! am an officer or director
of ihe carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an atlachment with an address, with alLother like empowere

- ofiNE-
SIGMATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICHA OR DIRECTOR

SIGNATURE:

Daytime Phone #

CR2E034 (10/00)



