2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # M73460 Secretary of State

GATOH-Q COHPOHA‘"ON ' 01-12-2000 90089 006 ***150.00
Principal Place of Business Mailing Address
_” SHORTER AVE 2103 SHORTER AVE : 95
_77 GA 0185 ROME GA 30t65-2017
0 400017
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; 65 DU |81 1 1 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
e - s - T oL Name - et el - -
GARDNER, MERRITT A Street Address {P.O. Box Number is Not Acceptable)
401 EAST JACKSON STREET
SUITE 2650
TARMPA FL 33602 iy FL | 75 Cose

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

SIGNATURE
Signature, typed of printed name of ragisiered agent and title f apphcabie. (NOTE: Registersd Agant signature required when reinstating) DATE
9, This carporaion is eligible to satisly its intangible, FILE NOWM! FEE IS $150.00 10. Election Campaign Financing $5.00 May B¢
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Thiee PD 7 oelats TILE [ Change [ Addition
NAME GARDNER, CURTIS L. NANE
STREET ADDRESS | 4 KENSINGTON ROAD, SW. STREET ADDRESS
CiTY-ST- 217 ROME GA 30165 Crry- §7-2iF
TITLE VST ] belete TINE ] [ Change 7] Addition
HAME GARDNER, ROBIN J. NAME
STREET ADORESS | 4 KENSINGTON ROAD, S.W. STREET ADDRESS
GITY-ST-2IP ROME GA 30165 . CITY-87-ZiF
TTLE D _ ) - 3 oetete ATLE . R _ [ Change T Addition
NAME GARDNER, ROBIN J. NAME
STREET ADDRESS | 4 KENSINGTON ROAD, S.W. STREET ADORESS
CITY-5T-ZIF ROME GA 301685 CiTY-ST-2tP
THE 3 Getste e Tl change ) Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71- ZIF . . - L GITY-87- 2P
THLE ST e T [ Delete e [ change [ Addition
NAME fe, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE : 71 Detete TITLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2lp OITY- §7-2iP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 139.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or lrustee empowerad to cuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all i empowere:

SIGNATURE: ___ o a0 itN il EQuUIOnehs LG‘&,&{W )[S)oo Fol 234 Jurd)

SIGNATURE AND TYPED OR PRIXTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #

Jan 12, 2000 8:00 am

CR2E034 (9/99)



