2000 UNIFORM BUSINESS REPORT (UBR) 21F§%&D8 00
DOCUMENT Jan 21, :00 am
Do | P20616 Secretary of State

KAN AM US, INC. 01-21-2000 90016 024 ***150.00
Principal Place of Business Mailing Address
10 PIEDMONT CENTER 10 PIEDMONT CENTER
SUITE 520 SUITE 520
ATLANTA GA 30305 ATLANTA GA 303051727
us us
2, Principal Place of Busingss 3. Malling Address H""m "I “l‘ Il ’II II ”I " || | I I’ | |
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58‘1680741 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8.75 Acditional
- . .- . ) - — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION INFORMATION SERWCES, INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES STREET '
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 both, in the State of Florida.

SIGNATURE
Signalure. typed or printed name of registared agent and ttle if applicable {NOTE, Registared Agant signaturs required whan reirstating) CATE
. o o . i
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE [S_ $150.00 10. Election Campaign Financing $5.00 way 8o
Tax {filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbution O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TITLE [Jchange [ Addition
HAME BRAITHWAITE, JAMES C. HAME
STREET ADDRESS 3495 PlEDMONT ROAD STREET ADDRESS
CITY-ST-2IP ATI.ANTA GA CITY-ST-2IP
TITLE AS [ Delete TITLE O Change [ Addition
NAME BETSILL, JANICE R NAME
STREET ADDRESS | 3495 PIEDMONT RD STREET ADDRESS
\|
CIV-ST-ZP | ATLANTA GA W !_Jq,_\ meye f_([‘AﬂP BITY-5T-2P
TITLE D '\,’——’D'DEIEW/ TITLE [ Change [ Addition
NAME PERFALL, FRANZ VO NAME
STREET ADDRESS 8 STREET ADDRESS
CITY-ST-21P MUNICH GE CITY-ST-2IP
TImE D [ peete N KT [J Change [ Addition
NAME BOETTICHER, DIETRICH VON NAME
STREET ADGRESS | WIDENMAYERSTRASSE 4/ STREET ADDRESS
CITY-ST7-2IP WEST GERMANY GIY-ST-2IP
TME sv ' O Delete TITLE O Change [ Addition
NAME HAMMOND, T. KENT NAME
STREET ADORESS 3495 P'EDMONT RDAD STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-2IP
TITLE 7 elete TITLE [ Change [ Addition
NAME ' . NWE
STREET ADDRESS ‘ STRYET ADDRESS
CITY-ST-2P ° CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for mption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is Irye and acgurate and that signfature 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 e rethio execute this report-fs reguired by Chapter 607, Florida Statutes; and th[\my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, wifh all ¢th
7. Kand bonwed 2391812

SIGNATURE:
SIGNATURE AND TYPED M PRINTED NAME OF SIGNING DFFICER OR DIRECTOR “ D lel }' Daytme Phone #

- "l.

CR2E034 (9/99)




