2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M990000001 65 nar

i
1. EntityName — SEERET Ef‘f Ha C‘}'F';'-:TL’
hE LD

AIR-SERVE GHOUP uc’ DIVISION 98 CORPIRATIONS |
00FEB 29 £H1I: 35

Principal Place of Business Mailing ;t\ddress

2 CONCoU ARKWAY, SUITE #155 2 CONCO KWAY. SUITE #155
ATLANICGA 30028 ATLANTA GA 30328-5566

ARG

2. Principal Place of Business 3. Mﬁng Addij
1936 Midoan ﬁfawer 2524
"Suite, Apt. #, etc. Suite,'Apt. #, etc. DO NOT WRITE IN THIS SPACE
uﬂl {' #* 3 I
City & State City & State 4. FEINumber &/~ ,3 120 S Applied For
La ke C: b [l Co ”\. ng, m 6 Not Applicable
Zip ' ‘Country Zp. . o Countr i [Tz $5.00- -Addttionat """ _
3 ZO—?/ g - - -,S. By %ﬂ,‘f?/j’ _q‘ ] — 8. - Certificate of Status'Desired =)= Foe Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Narme
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City Zip Code
8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ' ! i
Signamwire, typed or printed nams of registered agent and title if appiiclable. {NQTE: Ragisterad Aganl sighalure required when reinstating) DATE
: FILE NOW!II FEE IS $50.00
i ' Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS | I ADDITIONS / CHANGES
TME MGRM 7 Detete I TITLE Qeg.onal Caw-}f‘ol levt ] change ﬂm]m
st PETERS, NICHOLAS ‘ wu: A Ly Sl MERM
srocer amaeess | 9 CONCOURSE PARKWAY, SUITE #155 TREET AGaRESS 37 ¥ Mmean St
oTr-s1Z | ATLANTA GA 30328 ; mvawr | coling s 394K
Tme Rpctrnl Cowroiizy " Oloeew e Clchengs ] Action
nAME WV\ NAME q } oo
STREET ADURESS ) STREEY ADDRESS 3
ot - [ 0 - o R A T T
T | —
b 0 e e 40000 1%-aldwa—ﬂ“ﬁ'”
NARE ' e -l“l 3 21 4;1‘[)1'}-—{]1!)".!1——“1 1
STREET ADDBESS : STREET ADDRESS *****5@ 0N swwEsSn_ NN
HTY-ST-IP CITY- 8T-TiP
L " O beteta e (] Chargs [ Adition
NAME NAME
STREET ADDRESS : STREEY ADDRESS
CITY-21-2P i CmY-aT-7IP
me [T Detete TIME Ocoange [ Additten
NAME . NAME
STREEY ADDRESS STREET ADDRESR
CITY-81-1IP CITY-3T- 2P
me O oetomn TTLE [ ciange [ Adation
NAME . NAME
STREET ADDRESS 1 STREES ADDRESS
CITY- BI- TP . LIFY-37-TP

11. | hereby certify that the information suppiied with this filing does not quahfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is.true and accurgte and that my signature ghalt hgve the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

SIGNATURE: OIRED L. Smiawm oil31]00 Lol -IL5- Y25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANNGING UEMEER OR MANAGER Date Caytime Phone #

4y S48L00

CR2E083 (9/99)



