2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO7875 May 12, 2000 8:00 am

1. Entty Name Secretary of State

[CCA INVESTMENTS, INC. 05-12-2000 90069 049 ***150.00
Principal Place of Business Mailing Address
77 ALPHARETTA HIGHWAY 11660 ALPHARETTA HIGHWAY - v
-:= 650 STE 650
~ 7 GA 3076 ROSWELL GA 30076-498
- us
" Suile, ApL. #, etc. Suite, A, #, etc. DO NCT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
) 58-1518605 Nat Applicable
L Zip Country Zp Country 5. Certificate of Status Desired O $875 Add’ltional
Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e —— 2 e —— [ NAE - — = —~—.
L - e
-
CT CORPORAT|0N SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE JSLAND ROAD
PLANTATION FL 33324
| City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
l SIGNATURE
‘ Sighature, typed or printed name of registered agent and tille it appliceble, (NQTE: Registered Agent signatura reguired when rainstating) DATE
l 9. This corporation is eligible to satisfy its Intangible FILE NOW11 FEE 15 $150.00 10. Electi o Finanoi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . {Tsrﬁgtlzsnzagl ;Trigbr:_utig'rf neing O f;jd'gﬂoﬁégifa
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Detete TLE ?/D/T/S @ Changs [ Addition
NAME STRIPLING, LOUIS F. NAME . . :
staeer s00Ress | 11660 ALPHARETTA HIGHWAY smecraaonss [ 1160 AIp hareta Highway \ Suik 650
CITY- §T-2IP ROSWELL GA CITY-3T-2IF
TILE [ Delete TITLE \'4 [ Change  [ubAddition
NAME NAME oy Butmicil, . .
STREET ADORESS STREET ADDRESS \l(p(‘,é Alpharetto ﬂ‘ﬂhwaﬁ ;'S“"k bSo
CITY-ST-2P crvstze | ROBWEU , G- ROOI
CTITLE . - ] Detete TIE = - A - "; s T = 7 [OcChange LAAddition
NAME NAME lne g oilgel G.PPGS .
STREET ADDRESS STREETAOORESS [} ) pleO A PN HR th ghw ay, Suite 50
CIvY-ST-21P CITY-ST-2IP ROSINE u , QA* wb
e 1 Delete TLE AssT.S ) Change [ Additien
NAME NAME KristenBurnett” .
STREET ADDRESS STREET ADDRESS. | 4 [l A (p har €t Ht\j hay | Sulte S0
CiTY-ST-2IP CITY-ST-2IP w 306110
TITLE [ Delete TinE O thange (] Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE £ petete TIE [ change [ Adatition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-21P

13. | hereby certifg 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
indicated an this report or supplemerital report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Lhis 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 address, with all other like empowered.

SIGNATURE: AEIIRED  4)wsloo (ridNsLssD

URE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR H B T Date Daytime Phone #
ResTEN L Bupu e

AT e e ) )

CR2E034 (9/99)



