¢

413/
2001 UNIFORM BUSINESS REPORT {(UBR) / FILED

MM S.one STReer 1T SWOR RORD

VALOGSTA . GA S ]605 Qvianyy | &L 3235 .

' DOCUMENT # Nﬂsooooo LN ) RE—— / Apr 16, 2001 8:00 am

1. Enlity Namg e
_ ecretary of State
PROCRESSTUE.  Chmpew of GoD Tw C W, 1. 04-03-2001 90108 036 ****61 25
Principal Place of Businass Mailing Address

2. Principal Place cf Business 3. Mailing Address
Suite, Apl. ¥, etc. Suite, Apl. #, eic. DO NOT WAITE IN THIS SPACE
City & State City & State 4. FEI Number Apgtied For
39-3314522 Nol Applicable
Zip Country Zn Country 5. Cenificate of Stalus Desired O $8.75 Acdional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

CLber. Chatwes &. W enve T L Ay, ALeyavpgrh €. WALTELS
243 -FTadLky  Cpase— T T Yyr.ul

VALOGTA ,GA 31605

Cw@ UT ey FL @ﬂ%l

8. The above named entity submits this statemant for the purposa of changing its registered office or reglstere<] agent, or both, in the state of Florida.

Y- -of

Signature. typed or &intéd name of régistered apsn and title if applicsbie. v (NOEWMMMRW“MUMM)

SIGNATURE
DATE

..

s FII.E=NOW et | —9.Flection Campaign Finanging_. _ $5.00 May Be—- ;mmmu=mmumww

l

: FEE IS 351 25 Trust Fund Contribution. (] Added to Fees . - Department of State

10. DT FICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND GIRECTORS IN 10 _
TITLE po (3 Delete TITE OiCrange 3 Addiion | &
HAME ELoeR C HARLES B WeAveR 1T NAME T
STREET ADDRESS g_,q TV FEINDLRY L bnSé STREET ADCRESS 5
orv-sr - WRLQOSYA LG A Blibos CiTY-ST- 1P g
me - (WPD [ pette TmE O Crange (] Addikon g
NAME MISSY, kATHezzn 3. WEAY NAME
smeeTaooness |G 33 Flapgy ¢ ,s,'“ € - STREET ADDRESS
orv-S-zf (VALOASTA L LA ko ciY-ST-2P
TITLE 3T0O [ Delete il [ change [ Addition
NAME (AYTY. Bleran D&w E. wnqsf: 5 NAME '

STREE AGRESS T Ay 86 _ S T W e N smemamoRESs o
Crv-51-2P Q Winly BL 7 2 3 5 ony-st-2¢
TLE . O petets TiTLE [ change (] Addifion
NAME 5 HAME
STREEY ADDRESS | | STREET ADDRESS
CITY-371-21P v CIY-5T-1P
UnE 3 Delete TILE O change ] Addition
NAME HAME .
STREET ADDRESS STREET ADDAESS

- CY-5T-2P |-  ——— e e T e T RS . CIY:ST:2IP, — . ———— .. -
TME [3 Delete THLE ] ' [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-S1-ZP Ty S1-2F

12. | hereby cem{z thai the information supplied wilh this fal:;ng does not qualily for the exemption stated In Section 119.07(3)(i), Flonda Statutes. | turther certify that the infarmation
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of trustes empowered 10 executs this report as required by Chapier 617, Flonda Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an addrass, with a!l othar like empowered.

SIGNATURE: L 4dsn Chonkes € SEVRW - Chetiss E.weiAveg T 3~2%-0|  129~253-9040
SIGNATURE AND TYPED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR Date Daytvna Phone #




