. | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

: May 10, 2002 8:00 amj
DOCUMENT # P25223 f
1. Endy Namo Secretary of State .
Principal Place of Business Mailing Address
6950 COLUMBIA GATEWAY DR 6950 COLUMBIA GATEWAY DRIVE.. STE 400
COLUMBIA MD 21045 COLUMBIA MD 21046
us
I — IR AR AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WAITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
‘ 58-1583760 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
o L "~.. ~-. -FeaRequired. -.
e[~ = ==~§ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signalure. typed ar printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOWI! FEE IS $150.00 . - .
Tax filingprequirementgand alects tfc?do s0. ¢ After May 1, 2002 Fee will be 5550.00 1o. $:ec:|'cznr%agnpritrgi1§ I;m:ncmg | fdsdtc)!? hgay Be
(See criteria on back) o Make Check Payable to Department of State st THne onriaden- ediorees
11, OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD  Delele TIILE President - Thage [ Addtion | S
wmve | MARQUES, CLARISSA G NAME mark 5. Demilie S
steer aooress | 6950 COLUMBIA GATEWAY DR., #400 smeeTanoress |LABD Columbia. 6o DR é
orv-st-zp | GOLUMBIA MD 21046 CrY-$T-2P ¢clomon , i 2106 w
TIILE v _ O Detete TITLE VP/ 5ccre;\-a{3 [Jchange  [3#@dition %
NAME 'NEWLIN, LINTON © Have Megan M. Arthoe
sTaeeT anoress | 125 PLANTATION CENTER DR STREET ADDRESS {30 COlomBon (%)a\ewa.‘ Beree
crv-st-2r | MACON GA 31221 CITY-ST-ZIP thomlos, mis 2404k
e, | MPAS . o= e e oo —= o Cpette” Cf TRET T ) [(J change [ Addition
NAME SMITH, MARGIE M NAME
sTReeT ADORESS | 125 PLANTATION CENTER DR STREET ACDRESS
CITY-ST-2IP MACON GA 31221 CITY-ST-2IP
TITLE vVsD - ErDelete TITLE [ Change T Addition
mwe - | DEMILIO, MARK S NAME
sTReeT aooress | 6950 COLUMBIA GATEWAY DR., #400 STREET ADDRESS
CITY-ST-21P COLUMBIA MD 21045 CITY-5T-2IP
TILE TD ’ KV Delste TLE [CJchange [ Addition
NAME SANFORD, CHARLOTTE A NAME
streer aporess | 666 POWERS FERRY ROAD STREET ADDRESS
CITY-ST-2P ATLANTA GA 30339 CITY-5T-2iF
TME [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 addresg, yith allotker like empowered,

72 REQUIAZED ylnfoz.  4ro953-7000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR * Datal Daytima Phone #

SIGNATURE:




