2001 UNIFORM BUSINESS REPORT. (UBR) FILED

DOCUMENT # P14453 N ey ot st

HOWELL RUSK DODSON-ARCHITECTS, P.C. 05-12-2001 90030 042 ***150.00
Principal Place of Business Mailing Address
3355 LENOX ROAD 3355 LENOX ROAD —vvavuuwy
SUITE 1190 SUITE 1190
ATLANTA GA 2032 ATLANTA GA 2032

AL

TN

2. Principal Place of Business 3. Mailing Address Hlmlml’ "I |

!

Suite, Apt. #, etc. Suite, Apt. #, etc. N —_;V_MBHEJNIHIS.SPACE;—J-—"?————‘—'
City & State City & State 4, FE! Number Applied For
58-1473694 ' Not Applicable

Zip Country o Country 5, Certificate of Status Desired | ?8'75 A_ddi‘lional
ee 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 Number is Not Acceptable)

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 ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and tille i applicable. {NOTE: Registarad Ageni signatura requited when reinstating) . DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 . . S ‘ e eE -
“Tax filin plequiFe'mentgand elacts lgdo 50 ’ © 77T Rfter MAY 1, 2001 Fée will be $550.00 © 10. Election Campaign Financing $5:00 May Be
.g ; . 4 * Trusl Fung Contribution. O Added to Feas
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 1 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VD 1 pelete TITLE v [ Change (] Additicn
RAME BURRISS, DAVID ALAN SR. NAME Rowitps b, HAtRY 5,
STREET ADDRESS | 3355 LENOX RD. STREETAODRESS | 3 Tl Plim CREST 2B,
CITY-ST-2IP ATLANTA GA CITY-ST-2IP Sm YJCU/?, &GN 3032
TIME PDM O petete TITLE [ Change T3 Addition
AN RUSK, JR. 0 v
STHEET ADDRESS | 3355 LENOX ROAD STREET ADDRESS
CITY-3T-2IP ATLANTA GA CITY-ST-2iP
e STD O betete TITLE [ Change [ Addition
HAME ROLLYSON, PATRICIA E NAME
STREET ADDRESS | 3365 LENOX ROAD, STE 1190 STREET ADDRESS
CiTy-S87-21P ATLANTA G.A 30326 CITY-3T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS o - - STREET ADDRESS - ) ‘
CITY-ST-2IP CiTY-ST-2IP -
TTLE 1 Deteta TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE * - O Delete TILE [ Change  [C] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP

13, I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florica 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 etfect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 11 or Block 12 if

changad. or on an attachméngwith an address, with all other like empowered.
SIGNATURE: 4{//: @dé,/ ‘[55{. 2L6.763(
18 aytime Phona #

i

CR2E034 (10/00)



