2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O0000054558 Secretary of State

Principal Place of Business Mailing Address - .
4620 5 PENINSULA DRIVE 4620 S PENINSULA DRIVE
PONCE INLET FL 3127 PONCE INLET FL 32127

A AORTRU AR LETURA T

May 29, 2002 8:00 am

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. FE) Number 6564 Applied For
593 43 Nol Applicable
Zip Country 2p Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RPORATION SYSTEM

C T CORPO . Street Address (P.0. Box Number is Not Acceptable}

1200 S PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printad hame of ragistared agant and tile it applicable. [NGTE: Registered Agent signature required when reinstating) - DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 ) o )
Tax filing requirement and elects to do so. IZ/ After May 1, 2002 Fee will be $550.00 10. E',EZF‘;:,%EQST,?;UZQ: nens O fgj.ec(’![:ohgzzss °
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP O Delsts TITLE [ change [ Addition
NAME TREADWAY, FREDERICK C NAME
smeer aporess | 4620 S PENINSULA DR STREET ADORESS
CITY-T-2IP PONCE INLET FL 32127 CITY-ST-2iP
TILE D [ Defete TITLE O change [ Addition
NAME BRUEGGEN, DAVID V NAME
steer anoress | 4620 S ATLANTIC AVE STREET ADDRESS
CrTY-5T-21P PONCE INLET FL 32127 CITY-§T-2IP
TLE D [ Gelete TITLE [ Change [ Acdition
NAME TREADWAY, FREDRICK C NAME
sTreeT AoDress | 4620 S ATLANTIC AVE STREET ADDRESS
CITY-ST-21P PONCE INLET FL 32127 CITY-ST-2IP
TILE D 1 Delete TME [J Change [ Addition
HAME MUELLER, THOMAS W NAME
streeT aporess | 4620 S ATLANTIC AVE STREET ADDRESS
CITY-ST-2P PONCE INLET FL 32127 CITY-57-2IP
TITLE VP 7 Delete TMLE [ change [ Addition
NAME MATHIS, STEVEN B HAME
sTaeer anoress | 1845 THE EXCHANGE STE 200 STREET ADDRESS
CITY-ST-2P ATLANTA GA 30339 CITY-5T-21P
THLE S I Delete TmE ; Tlchange [ Addition
NAME PINCKNEY, FRED J NAME -
streer aonress | 1845 THE EXCHANGE STE 200 STREET ADDRESS
CITY-5T-2IP ATLANTA GA 30339 CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07{3)i), Florlda Statutes. | {urther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee empowered to execute 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 anp address, with all other like empowered.

SIGNATURE: CSEOVEA f. May b/ 5 W02 F0-G-140%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

||
3
2
3

Y

CR2E034 (9/01)



