2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P07465 Jan 21, 2000 8:00 am
PERRY & CO. (FLORIDA) Secretary of State
- 01-21-2000 90096 037 ***150.00
Pringipai Place of Business Mailing Address
2635 CENTURY PKWY 2635 CENTURY PKWY
SUITE 1000 SUITE 1000 -
ATLANTA GA 30045 ATLANTA GA 300974905 AULUYZ1G
T g AT ER AR ER bR
3039 Premiier Pkwy. ~ 3039 Premier Pkwy.
Suite, Apt. #, elc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite 100 Suite 100
City & State City & State 4. FEl Numbe Applied For
Duluth, GA 30097 Duluth, GA 30097 " 581033667 NorAosicabi
Zip Country Zip Counlry e . 8.75 Additional
30097 Gwinette 30097 Gwinette . Certifioats of Status Destred [ fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S = .-
) PLTﬁSkY-' ’CTF}IOS ) - ) Street Address (P.O. Box Nun:l;er is Not Acceptable)
145 EAST 49TH STREET
HIALEAH FL 33324
City FL Zip Code

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

SIGNATURE .
Signature, typad or printed name of registered agent and titie ¥ applicable. [NOTE: Registered Agent signature requized when reinstating) DATE
9. This corparation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 . o ‘
Tax fig requtamant and eeets s After MAY 1, 2000 Fee will be $550.00 O e o™ o $5.00 May 6o
(See criteria on back) I§Q Make Gheck Payable to Department of State
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O velste ME O Change [ Addition
NAME PERRY, JOHN F ' NAME :
STREET ADDRESS | 2635 CENTURY PIKWY, SUITE 1000 smeeraooress | 3039 Premier Pkwy., Suite 100
CITY-ST- 29 ATLANTA GA 30345 CiTY-St-7p Duluth, GA 30007
TITE VID [ oelete TITLE A ctange [ Addition
NAME PERRY, JOHN F HAME
STREET ADDRESS | 2635 CENTURY PKWY . ST AOUESS | 3039 Premier Pkwy., Suite 100
GITY-ST-2IP ATLANTA GA -~ CITY.ST-2IP DUIUth. GA 30097
TITLE [ Detete TITLE ’ [X Change [ Addition
NAME NAME o .
STREET ADDRESS R STREET ADDRESS' T T
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete . e [ change  [J Addition
NAME NAME
STREET ADDRESS - STREET ABDRESS
CITY-ST-ZIP CITY-5T-ZIP
THLE [ Dakete TITLE O Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P ciTy-ST-2P
TILE [ Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-21P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report greypplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1« recdiver or trustee empowered feexecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atfa g ; er like empowered.

SIGNATURE: S22 15 “.‘UURED /= -2

7 SIGNATURE AND TYPED OR PRINTED NAME Qp/S{GNING OFFICER OR DIRECTOR Date Daytime Phone #

CROFN24 "any



