2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # P05402 o Secretary of State
1. Entity Name 03-31-2003 90230 021 ***150.00
PPA INVESTMENTS, INC.
Principal Place of Business Mailing Address
200 MANSELL CT E 200 MANSELL CT £
STE 405 STE 405
ROSWELL GA 30076 ROSWELL GA 30076
us us X “
2. Principal Place of Business 3. Mailing Address
200 Colonial Center Parkway m/
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 600 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number 58"160 1674 ' Applied For
‘ Roswell, GA 30076 Not Applicable

zp Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional

30076 USA 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 Numper is Not Acceptable)
It AN
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SYENATURE :

'i_ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent Signalure required when reinstating) DATE

< FILE NOW!!! FEE IS $150.00 , o ‘

. 9. Elect mpaign Fi

5 ARty 1, 2000 Foe il e 555000 Do oIS 1y $5.00 uey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete TTLE O Change [ Additian
NAME MORRIS, GEQRGE W. NAME
street aonkess | 13675 FREEMANVILLE RD. STREET ADORESS
env-st-ze | ALPHARETTA GA CHTY-ST-2IP
TITLE 8 7 Delete TMLE [ Change [ Addition
NAME DUBAY, DANIEL MARK NAME
steet anoress | 5693 CREEKSIDE DR STREET ADDRESS
OITY-ST-2iP NORCROSS GA 30092 CITY-ST-2IP
TITLE . . L. O pelete- . -~ @ TILE _ _ . - . . . . L[ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE 3 pelete TLE [ change  [J Additicn
NAME NAME
STREET ADDRESS _ STREET ADDRESS
GCITY-S1-2IP ' CITY-ST-2IP
TITLE 7] Delete MLE ' [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P _
TITLE [ pelete TITLE - [OcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S57- 7P CITY-5T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that 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 repog as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with anaedress, with all other like e
Py . ; A " (770) 998-8721
SIGNATURE: SICNEN VA RZZREDNARED 3/27/2003
SIGNATURE AND TYPED OR PRINTED NWC&!R OR DIRECTOR Date Daytime Phone #
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CR2E034 (10/02)



