2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # &/ o005 497

1. Enmy Name'

lk SSQIQ‘I'IOﬂ lf\Q

Comme..rce. Ce.n*l'e.r Pf‘@‘be.rh\ va‘\e( S ,ﬂ

FILED
Aug 11,2000 8:00 am
Secretary of State

08-11-2000 90055 038 ****70.00

Mailing Address

SO\-wm

Principal Place of Business

3400 Peaghiree Rd NE
Sote 635

Atlantea Gea 30336

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Q3310614 Not Applicable
Zip Country Zio Country " ) $8.75 Additional
5. Cartificate of Status Desired B Fee Required
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
Name

'BFUV\D A““\Oﬁ
505 Madtlond ')nle. Gle 200

‘AMloamont germ%s ,F1 33%0|

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and titls if applicatle.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Frust Fund Contribution.

55.00 May Be
Added 10 Fees

AR
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (9/99)

0. OFFICERS AND DIRECTORS 1.
TITLE ' 3 Delete TILE [ change [ Additien
NAME ME 18, Cue AYL NAME
STREET ADDRESS 3'-{00 'szfm Re NE S1e L3S STREET ADDRESS
CITY-ST-21 A"“ﬁhﬂ' & G A SQ a[ CITY-ST-7tP
TME D [ Deleie TITLE [0 Change [ Addition
NAME Baon o, A.n'“nou NAME
STREETALDRESS | ipyec ” AITLAND fﬂg 31‘!.&'30 STREET ADDRESS
CiTY-§T-21P At 220t CHTY-ST-7IP
TILE D ] Deiete TITLE [ Change (T Addition
HAME SENKREIL TwomMnsg b NAME
stheeT ADDRESS | o{ %Y P&p.\c Dauve STREET ADDRESS
CiTY-$1-2IP ,\\Q L ROSD _@ A EDOOR CITY-$7-2IP
TITLE N - {1 pelete TITLE [ change [ Addition
NAME-— e e - - N ST e ———
STREET ADDRESS STREET ADDRESS | '
CITY-S7-2P CiTY-ST-2IP
' OTTE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-§T-2IP CITY-ST-ZIP
"o ] Delete TLE [ Change [ Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
I LITY-3T-2P

12. | hereby certify that the information supplied with 1his filin does not qual:fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Crenyt Mms

indicated un this report or supplemental report is true an
of the corporation or the receiver or trusiee
changed, or on an attachment with

SIGNATURE:

g empowered,

€[ oo

Nod 33308

SIENATURE AND TYPRGDR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #



