2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #  posss; | FILED
1. Entiy Name ‘ Apr 26,2000 8:00 am
M
enlo Park, Inc ecretary of State
o 04-26-2000 90210 011 ***150.00
Principal Place of Business Mailing Address
201 Hwy 74 South 201 Hwy 74 South
Peachtree Cit GA 26 ‘Ci )
¥, 30269 Peachtree City, GA 30269 Y4044
2. Principal Place of Business 3. Mailing Address
" Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
_ ) ‘ 58-1188553 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired ~ []  $8-7 Addiional
I R _ . L i ) o Fee Reguired .
6. Name and Address of Gurrant Registered Agent 7. Name and Addross of New Registered Agent
) Name
McFarland, William Street Address (P.0. Box Number is Not Acceptable)
3300 N Pace BRlvd
Suite "C" _
Pensacela, FL 32505 City i FL Zip Code

B. The a@ve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

5|GNATURQJilliam McFarland

Signature, typed or printed name of registered agenl and title If applicable. {NOTE: Ragstered Agent signature required when reinstating) DATE
9. ;hisf‘(lzlnrporalign is eligtbga tlo s‘atiffyc:ts Intangible 10. Election Campaign Financing $5.00 May B .
ax "”9 rgqutrement andl elecis 1o do sc. Trust Fund Contribution. O Added to Fees
_ (Bes criteria on back) Ml ke O Al met ‘
. I —— i sl e —
1. o QFFICERS AND DIRECTORS . 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
PD L] Delete TME ‘ (J Change [ Addition | &
&
. NAME =
P.a}ler s Charles L IT1IL STREET ADDRESS g
201 Hwy 74 South CITY-5T-2P &
1 Peachtree City; CA-30269 4
vVSD ] eete TInE O change [ Acdition | G
‘ fqqs NAME
Hare, William C STAEET ADDAESS
201 Hwy 74 South CITY-ST-7P
ot A M nnG e e
ac I -
redcuiree Lity, GA JUZUGY 7 oelete e [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
Lk O Detete TITLE [ Change ] Addition
e NAME ) - -
STAFET ADDRESS
. - CITY-ST-21P
s [ Defete TITLE [ Change [ Addition
NAME
S IHREEL ATHIHESS STAEET ADDRESS
ZTosT-ae CITY-5T-2iP
1tk [ petete TITLE . O change [ Addition
) NAME
STREET AMNRESR STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information suppii ot quNify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemen i torand Yhat 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 ofifusieg.e ¢ this rport as required by Chap! 07, Floyda Staftutes; ang that my name appears in Black 11 or Block 12 if
changed, or on an attachment wj L Wi J ) f - -
0 ‘ CHARLEZ L URILE 20/ 0
' F BIN G OFFICER OR DIRECTOR Y : Date Daytime Phene #

e URE AND TYPED OR PRINTED NAME




