2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P15180 Feb 24, 2000 8:00 am
SOUTHERN CONSULTANT SERVICES, INC. Secretary of State

02-24-2000 90026 008 ***150.00

Principal Place of Business Mailing Address
229 HENDERSON MILL ROAD 229 HENDERSON MILL ROAD
SUITE 102 SUME 102
ATLANTA GA 30345-9799 ATLANTA GA 30345-2739
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ciy & State City & State a. FEINumber  §8-1309324 ’ Applied For
ot Applicable |

ap Country e Country 5. Certificate of Status Desired [ $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬂ%%lgsv'vs;\z AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33156

| City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registarad agant and ttle f applicable. (NOTE: Registered Agent signatura raquired when rainstaung) DATE
e oo oo™ | atar MAY 1, 2000 Foo wil be $58000 | " Bt Campor Frarcing - $5.00 wy 5o
i ;N . Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
" ' OFFICERS AND DIRECTORS N P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C ' 0 Delete B BT [ change [ Addition
o POTLOCK, BERNARD M. I .
staeer anoress | 5425 FONTENOQY CT NW STREET ADDRESS
cmv-st-ze | NORCROSS GA 30071 CITY-ST-2IP
TITLE ST [ pelete TITLE T Change [ Addition
NAME POTLOCK, ELAINE N. NAME
sTaceT anoeess | 5425 FONTENOY CT NW STREET ADDHESS
CITY-ST-2P NORCROSS GA 30071 CITY-ST-2P
me B L - - 3 Delete TITLE [ Change  [] Addition
NAME POTLOCK, JAY M E
streer aooaess | 434 TIMBERLY WAY STREET ADDRESS
CITY-ST-2P LAWRENCEVILLE GA 30045 CITY-ST-2IP
TITLE [ pelats TILE [ changs [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
OITY - §1-21P CITY-5T-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certity that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowereghlo execute this 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, they, like empoyered
2. éﬁ ‘[4}/ V8 ‘47./,;.;,4; 2/8/n 22093700y

SIGNATURE: A7
SIGNA‘IU¥ ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ode / Daytime Phone #

CR2E034 (9/99)



