1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 27023 Secretary of State

1. Entity Name
FLEX CAPITAL, INC. 05-28-2002 91785 040 ***150.00
Principal Place of Business ' Mailing Address
130:JAMES ALDRED BLVD 130 JAMES ‘ALDREDGE BLVD ) jurl0aLL.
ATLANTA" GA- 30336 ATLANTA GA 30336 : o
us: Us - : T
2. Principal Place of Business 3. Mailing Address ”Il”ll;ll" ” I""I " Illli lm I'I“Ili“imu‘m |"|l|“||||f -
§1C  wharton C-fr(,)L $ic Whacten ‘C;'rcla
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State City & State 4. FEI Number Applied For
ﬁ + Ohf\ G A H+ ,an‘)l'o\_ \ G A’ 59'2997362 Not Applicable
Zip Country Zip -/ | Couniry - . $8.75 additional
\3 03 3 Ia USH 3 03 3 d, ()SH 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
) ) N Name
CORCORAN' STEVE Street Address {P.0. Box Number is Nol 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,

-

4
SIGNATURE
Signature, typed or printed nama of registsred agent and title it applicable. {NOTE: Registersd Agent signature reguired when reinstating) DATE
. L . . m
9. This corporation is eligible to safisiy its Intangible FILE NOW1!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do s6. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foss
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [ Delete TITLE : Merange [ Addition
v EIBERGER, HORST N o
stvee a00RESS |- 430-JAMES-ALDREDGE BLVD— s+ 518 whacten  Clrela
CITY-ST-ZiP "ATLANTA GA-30336 CITY-ST-2P 3
e $ ' [ Delets TITLE ange [ Addition
e CAMPBELL, CAROLINE e
STREET ADDRESS | $30-dAMESALBREDGE-BLVD- s anoRese- 515 wWhar +on C. ("C.Ll—r
CITY-ST-2IP ATLANTA GA 30338 CITY-ST-2IP
= TE- e o fomoirm e o= i i o o ep o o lDelte—.. . MTME . ) . e e - o ome = - [Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CiTY-ST-2IP
TITLE O Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.
” B o Campredl / (o)
SIGNATURE Qa/u&\_/z o CCocppcaty \fmr&‘}lr\v Y 3»/01 fo¥) 6% — 087
SIGNATURE AND TYPED OR @RINTED NAME C#-SIGNING OFFICER OR DIRECTOR Catd Daytima Phane #

May 28, 2002 8:00 am

CR2E034 (9/01)



