2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P15622 _
DOCUM Aug 02, 2000 8:00 am
BOWNE OF ATLANTA, INC. Secretary of State

08-02-2000 90005 045 ***550.00
Principal Place of Business Mailing Address
1570 NORTHSIDE DRIVE 1570 NORTHSIDE DRIVE
ATLANTA GA 30318 ATLANTA GA 308
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-1665019 Applied For
Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired d gg.gesqlﬁgd;tional
T 6. Narn; ;1; Addressul;u C_ll:er:t_ ﬁeglstéred Ageni 7. Name and Address of New Raglste;ti A;;m B -
Name
CORPORATION SERVICE COMPANY _
1201 HAYS STREET Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City . FL Zip Code

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

SIGNATURE :
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election C ian Financi 1"
Tax filing requirement and elecis to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0 Trzztlgzndag::t:ighnmir: neing |} m%%hg:y:e
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Fb 1 Delete TITLE 4 O change [ Addition
NAME SMITH, REED NAME .
smeeraporess | 1570 NORTHSIDE DRIVE STREET ADDRESS |, -
CITY-ST-2IP ATLANTA GA 30318 CITY-ST-2IP .
TITLE VPD RDEME TITLE [ change {7 Addition
NAME Q'NEIL, JAMES P NAME
streer aponess | G/O BOWNE 345 HUDSON STREET STREET ADDRESS
CITY-ST-2P NEW YORK NY 10014 CITY-ST- 2P _
Tme | YPFCT o~ Cl Delete TTME i : [IThange L Additien |~
NAME CASTILANG, JAMES A NAME
streer aporess | 1570 NORTHSIDE DRIVE STREET ADDRESS
CITY-ST-ZP ATLANTA GA 30318 CITY-8T-2IP
TILE S O Delete TITLE (3 Change [ Additicn
NAME BAUER, DOUGLAS F NAME
sreeT aooress | % BOWNE 345 HUDSON ST STREET ADDRESS
CITY-57-21P NEW YORK NY 10014 CITY-ST-2IP
TILE D [ Detete TITLE I change [ Addition
NAME JOHNSON, ROBERT M NAME
gtreeT Aooress | % BOWNE 345 HUDSON STREEY STAEET ADDRESS
CITY-ST-2IP NEW YORK NY 10014 CITY-5T-21P
TITLE ] Detete TILE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the infermation
indicated on this report or supptemental report is true and accwate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 alt other lisegmpojvered

SIGNATURE: WUQ@E NEcazsis— 1fzshn 404-350- 2000

I T Date DTaytime Phone #

"N



