. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O3072

1. Entity Name

GIAC LEASING CORPORATION

Principal Place of Business

THREE RAVINIA DAIVE #2900
/0 CORPORATE TAX
ATUANTA GA-30346-2149 -
us

Mailing Address

THREE RAVINIA DRIVE #2900
/0. CORPORATE - TAX
ATLANTA: GA* 30346-2149

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, elc.

FILED
Feb 24,2002 8:00 am
Secretary of State

02-24-2002 90070 049 ***150.00

1v 48890

L IllllIllllll|l|\|l\:‘iﬁ

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number : Applied For
620800580 . Not Applicabla
Zp Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o . Name — - :
CT CORr EHA“O.N SYSTEM Street Address {P.O. Box Number is Not Acceptable) B
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
- City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE N(_)W!f. FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax flling requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 -
o . Trust Fund Contribution, 0O  Addedto Fees
(See criteriaorybackle Make Check Payable to Department of State
11, & “L’OFF.ICERS AND:DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : - B Delete TLE [ Change [ Addition §
NAME SOLOMONS RICHARD L NAME 2
streeT anoress | THREE:RAVINIA DR, SUITE 2900 STREET ADDRESS §
* CY-ST-7P ATLANTA‘.GAiam2149 Ao s CITY-ST-2P o
- T T " o
TLE Vi Y ] Defete TME O chenge [ Addition | &
! e CHITTY, ROBERT J NAvE
i STREE[ADDRE'SS THREE RAWN]A OH’ SU"'E m STREET ADDRESS
cIyy-st-2p ATLANTA GA CITY-ST-2IP
e T fA.S m'--‘ E D ﬁDelete TILE A (J change {3 Addition
HAME BLANKENSHIP, TERESA NAME ea_ra, meyer RoBerts

STREET A00RESS | THREE® RAVINIA Dﬂ, SUITE 2900
CITY-$T-2IP ATLANTA GA

STREETADORESS | Y, ‘t'fu.rD Are. 205t
CITY-ST-2IP ™Nerovork, NN 10001

TITLE $ - R [ Delete TITLE [ Change [ Addition
HAME ‘SMITH STEVEN w A

sTReer AD0RESS | THREE RAVINIA DR SUITE 2900 STREET ADDRESS

GITY-ST-21P ATLANTA GA ' - CIyy-ST-21P

THLE V- dA L O Delete TITLE w P+Dia, ﬁ Change [ Addftion
NAME BRETTSCHNEIDEH THOMAS H NAME

sTREET ADDRESS | THREE RAVINIA.DR, SU|TE 2900 STREET ADDRESS

Ty -ST- 2P A]'LANTA GA GITY-ST-2IP

T O Delte e M chenge [ Addmﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered 10 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 an agdress, with all other like empowerad.

D dusrSec R Dacoa DD -E5I-p4

SIGNATURE:

1 27 u. + SIGNATURE AND TYPED Uﬁ PRINTED E OF SIGNING OFFICER OR DIRECTOR ata Daytimg Phone #
o £33, 8z rm Meyer-£oBsss




