2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #P158180 Mar 21, 2001 8:00 am

1. Entity Name
SOUTHERN CONSULTANT SERVICES, INC. Secretary of State
03-21-2001 90033 022 ***150.00

Principal Place of Business Mailing Address

2236 HENDERSON MILL ROAD 2296 HENDERSON MILL ROAD

SUITE 102 SUITE 102 Uuyvueiuvuuy

ATLANTA GA 30345-9799 ATLANTA GA 30345-9799

Us us

2, Fringipal Place pf Byginess § "@” doress, ”"lml m ”II I I ‘ "l ‘lu "‘ ” ml |I||| "l” ||m M“ I|||
514 O\ g Dorerpdd MR el 2140

_ Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

6‘3‘:&19, Apt. #.&tc.
City &Qs-tate . City & State . 4. FEi Number 58.1309324 Applied For
Lm\.D ( QJ“QLD\ \\.E CJ ﬁ L&.«\D N U\LP_D i \\,E, Not Applicable

. _,é[%@l.\’f_) ) Co\lgt\r:.j‘\‘\\,; :__ U_‘Zl 2 0- g:icj:_%ty‘ 'i_g;- ] _5. Certififeit? clf‘S_t-.'a_tus Desired O ?gggﬁ?:&“im_alw

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
?ﬂ%%lgswsé AVE Street Address (P.Q. 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 both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agert and titie if applicacle. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible : FILE NOW!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ [ Delete TLE [ change  [I Addition
NAME POTLOCK, BERNARD M. HAME
sreey aDoress | 5425 FONTENOY CT NW STREET ADDRESS
CITY-ST-2P NORCROSS GA 30071 CITY-ST-2IP
TITLE ST 7 0 Delzte TIME O Chenge [ Addition
NAME POTLOCK, ELAINE N. NAME
streeT ADDRESS | 5425 FONTENQY CT NW STREET ADDRESS
CITY-ST-2P NORCROSS GA 30071 CIrY -S1- 21P
TTLE P O Delete TITLE ’ []Change [ Addition
NAME POTLOCK, JAY M NAME
sTreev Anoress | 434 TIMBERLY WAY STREET ADDRESS
CITY-ST-2IP LAWRENCEVILLE GA 30045 CITY-ST-2IP
TITLE . O oelete TITLE [J Change  [_] Addition
NAME A NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ petete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P - CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o; iver ALtislea ampowered 1g extlecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

er like empowered.

changed, or on an ﬁac#ment ith an address, with all &g
SIGNATURE: Efe J&E

" R
SIGNATURE AND TYPED OR PRINTED NAM; : Daytime Fhona #

=

i

CR2E034 (10/00}



