2002 UNIFORM BUSINESS REPORT (UBR) FILED

28,2002 8§:
DOGUMENT #  P05402 iy ot Stata™

PPA INVESTMENTS, INC. 01-28-2002 90044 008 ***150.00
Principal Place of Business Mailing Address
200 MANSELL CT E . 200 MANSELL CT E
SSTEDS STE 405 S
ROSWELL GA'30076 - - ROSWELL GA X076 sty @ STINN e
2. Principal Place of Business 3. Mailing Address ’ THRE] LY HikikE r J B
Suile, Apt. #, elc. . Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
58'1604674 Not Applicable
7o Country Zp Country 5. Certificate of Status Desired O $8.75 5"“““’”3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S.:PINE ISLAND ROAD
‘PLANTATION FL 33324
R I City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signatura requirec when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Departiment of State :
11, OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND SIRECTORS IN 11
THLE PT O Delete TITLE [ Change [ Addition
G MORRIS, GEORGE W. e
STREET ADDRESS | 13875 FREEMANVILLE RD. STREET ADBRESS
GiTY-5T-7IP ALPHARETTA GA CITY-ST-2IP L
TILE S O Detete TITLE rbhange [ Addition
NAME NAME .
DUBAY, DANIEL MARK A Kside OR.
STREET ADDRESS | 897 COLONY CREEK DRIVE STREET ADDRESS | Bdp P2 Reelk S
on-s-2 | | AWRENCEVILLE GA oS | Memcgoss, CA  Soo?2
TTLE [ Delete TITLE . - [ Change [ Addition
NAME NAME
STREET ADDRESS ' '_ STREET ADDRESS
CITY-ST-2P STy, T CITY-ST-ZIP
TITLE ) [ petete TITLE (1 Change [ Acdition
NAME _ e NAME
STREET ADDRESS | | . T STREET ADDRESS
CITY-ST-2IP Lo o CATY-ST-21P
e B 7 Delete TME [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TRLE [ celete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY - 81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further centify 1hat 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 corporation or the receiver or trustee empowered to execute this report as reguired\by Chapter 607, Florida Slalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg..wr other like empowered. o

SI.G;N}QTI__‘j.‘RE_":?é::?&r% SHAAL, G — /SD02 (770 990-8727 )

. +SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Date Daytima Phone #

I A

+¥

CR2E034 (9/01)



