2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO6973 Feb 10, 2000 8:00 am

DSATLANTIC CORPORATION OF GEORGIA, INC. Secretary of State

02-10-2000 90064 018 ***150.00

Principal Place of Business Mailing Address
4875 RIVERSIDE DR. 4875 RIVERSIDE DR.
P.OBOX 13147 ' P.O.BOX 13147
MACON GA 31208-7147 MACON GA 31208-3147
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State © | 4 FEINumber  pa_1qan0a0) Applied For
Not Applicable

ap Country Zp Country 5. Ceriificate of Slatus Desired [ ?g-;gq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITAL CONNECTION ' R :
(P.0. Box Number is Not Acceptable)
417 E. VIRGINIA STREET o *
--SUITE1 - - - . Sl - - - .
TALLAHASSEE FL 32301 S FL [ Zoco0

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 Fiorida.

SIGNATURE
Signature, typed or printed hame of registered agent and title If applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) _— .
Tax fiIingprequirementgand elects toydo 50. ° After MAY 1, 2000 Fee WIII$ be $550.00 * 'Erlscs:tuﬁznc;ago%?:?bnu:gnancmg | fc%oo May Be
. . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE . (3 Change [ Addition
NAME RICHARDSON, ELM A. JR. NAME
sTREeT appREsS | 5750 RIVOL DR. . STREET ADDRESS
CITY-ST-21P MACON GA CITY-ST-2P )
TILE v : [ Delete TITLE [ change [ Addition
NAME DELVIZIS, MICHAEL NAME
STREET ADDRESS | 2030 HUNTERWOOD DR : STREET ADDRESS
CITY-ST-2P BRENTWOOD TN. ' CITY-§T-2P
TME V  ne 7 [ pelete TITLE [ Change [ Addition
e GARRETSON, HF: Il N
STREET ADDRESS 2942]-_V|CTQHIA CIRCLE STREET ADDRESS
CITY- 5T-2IP MACON GA CITY-ST-ZIP
Tme v oo O Delete TnE [ Changz [ Acdition
NAME SEDGWICK, BRADFORD D NAME
STHEET AODRESS | 123 TIMBER RIDGE STREET ADDRESS
orv-s-ze ~ | MACON GA LR - S - —Romvstzeo | . . o
e VP 1 Detele TITLE [JcChange [ Acdition
NAME WEBB, ROBIN C NAME
sTREET ADDRESS | 1750 PATE RD STREET ADORESS
cr-st-2¢ | JULIETTE,GA 31046 CIFY-ST-27IP
TLE Wi . [ Delete TILE [ Change [ Addition
NAME FLANDERS, DAVID S NAME
STREET ADDRESS |- 4823 OXFORD RD STREET ADDRESS
ar-st-z7 |:MACON GA 31210. CITY-3T-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd'on. this report or sipplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the reggiver or trustee empowered 10 execule this reporas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t pvith an address, with gpther like empowered.

. '%E@; ggf.lgﬁ\ Elmo A. Richardsen, Jrv. 2/3/00 (912)474-6100

MiE OF SIdNING OFFICER OR Yﬁscron Date Daytime Phone #

|}

[

(NSl )



