2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 29370 FILED
1. Entiy Name May 18, 2000 8:00 am
05-18-2000 90340 020 ***150.00
Principal Place of Business Mailing Address
C/O WILLIAM J STEMBLER G/O WILLIAM J STEMBLER
P O 80X 18707 P O BOX 18707
ATLANTA GA 31126 ATLANTA GA 311260707 .
us us
T > AR
Sbho $€A4 TStaws Noal o SEr Telams RS
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SFACE
City & State ' City & State 4. FEI Number _ Applied For
\ e Lolawd, Ga ST Simaoms Telaus , 4 56-1866905 Not Applicablo
Zip Country Zip Country " . %8.75 Avditional
TN 3522 ) 5. Cernﬂc'ale of ?ta_mfs Desired |:l .. Feo Roquired . -
"7 - "§.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATKINS, RICKY Street Address (P.O. Box Number is Not Acceptable)
5601 S.W. 2ND COURT
BLD. 5, #1086
MARGATE FL 33068 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 or printed name of registerad agent and titla if apphicabte. {NCOTE: Ragistered Agent signature requirad when reinstating} DATE
¥ T ling requrament and slows 00050, A o oon.00 10. Eleciion Campaign Financing $5.00 May Be
g re : ) . Trust Fund Contribution. O Added to Fees
(See criteria on bagk) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change [ Addition
NAME STEMBLER, WILLIAM J. NAME
STREET ADDRESS | 2099 PIEDMONT RD 2ND FL STREET ADORESS
CITY-ST-2IF ATLANTA GA CITY-57-7IP
TITLE Dv 7 Gelete TITLE [ Change [ Addition
NAME STEMBLER, JOHN H JR NAME
STREETADDRESS | 2999 PIEDMONT RD 2ND FL STREET ADDRESS
CITY-$T-7IP ATLANTA GA CITY-ST-2IP
me  |'DS - O Delete TITLE (1 Change T Addition
NAME STEMBLER, ANNE MERRITT NAME
stmeer aooress | 2699 PIEDMONT RD 2ND FL STREET ADDRESS
CITY-5T- 2P ATLANTA GA CITY-55-74P
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ' [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true gnd acour: nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachegent wi

| SIGNATURE: \Ji ° WO 1AM T, SEMBEA _ dfifoo @12-L34- €192

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



