DOCUMENT # P12861 FILED

1. Enu},' Name**

RUYS & COMPANY Jan 12, 2001 8:00 am

Secretary of State

Principal Place of Business Mailing Address 01-12-2001 90025 011 ***150.00
4370 PEACHTREE RD 4370 PEACHTREE AD

SUITE 100 SUITE 100

ATLANTA GA 30319 ATLANTA GA 30319

2. Principal Place of Business 3. Mailing Address |||||"|‘ m ”I

AT ED A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number Applied For
- 58-1555877 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired [ $8 73 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
> — — — =T BE Name — = T T e T e e T
Ct CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL | Zip Code

8. The above named enlity 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 printed name of registered agent and ttie if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
. L s . n
8. This corporation is eligible to satisy ils Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution dded to F
e . ees
(See criteria on back) Od Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PTD [ Delete TIME T)change [ Addition §

- RUYS, JOHN PETER e 2

STREET ADDRESS 4605 BERKE’.EY WALK PO'NT STREET ADDRESS g,’

Or-SI-ZP | BERKELEY |AKE GA 30096 cirv-s1-2 it
— o

TILE vSD ! O Delete TILE O crange [ Addition | &

N GAME, PAMELA N. e

STREET ADDRESS 1087 SHER'DAN PARK STREET ADDRESS

CIY-§T-2IF ATLANTA GA 30324 CITY-ST-2IP

TITLE . Delete TITLE R O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TTE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-21¢

TITLE [ Delete TInLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplementai repor is true and accurate and thal my signature shall have the same legal effect as if made under oath;
of the corporation or the receiver or 1rustee
changed, or on an attachment with
SIGNATURE: A 'l
-

L DTN

Date

smmagwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

that | am an officer ¢r director

4 572

Daytima Phone #




