2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P25853

1. Entity Name

EASLEY, MCCALEB & ASSOCIATES, INC.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90030 004 ***150.00

Principal Place of Business

3980 DEKALB TECHNOLOGY PKWY.
STE. 755
ATLANTA GA 30340

Mailing Address

PO BOX 88309
ATLANTA GA 30359-2009

2. Principal Flace of Business

GO R AREN A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ Applied For
58 1272388 Not Applicable
op Country Zip Gountry 5. Certificate of Status Desired O %'75 Add‘-ﬁonaﬂ
Fee Required
—8."Name'and Address of Current Registered’Agent ™~ = 77 'Mame ahd Address of New Registerad Agent T
Name
MANN, CILARK
MANN: CLARK Street Address (P.O. Box Number is Not Acceptable)
20 N ORANGE AVE 431 F, Horatio Avenue, Suite 120
STE #408 ]
ORLANDO FL 32601 i — FL | ZpCoce
Maitland 32751

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 Flerida.

SIGNATURE

Signature, typad of printed name of registered agent and tile if applicaile

(NCTE: Registered Agent signature required when reinstating} DATE

9. This cerporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so
(See criteria on back} M

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,
TALE C ] Delete TITLE [ change [ Addition
NAME EASLEY, CHARLES R. NAME
sTreer ADDRESS | RT. 4 BOX 4265 STREET ADDRESS
CITY-ST-2IP ATHENS TX CITY-ST-21P
TILE P 1 Delete TITLE [J change 7 Addition
NAME MCCALEB, S. BLAINE, IIt NAME
STREET ADDRESS | 3980 DEKALB TECH PKWY STREET ADDRESS
CITY-ST-7P ATLANTA GA CITY-ST-2P
—
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-§T-7i0
TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY- §T-70P CITY-8T1-2P
TITE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TLE [ pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informade
indicated-on.this repoprr supplemen
of the corporationor the.
changed, or on

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SJGITG QFFICER OR DIRECTOR

ing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
wcate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(770)454-9998

Daytime Phane #

' 3/22/00

Date

¢ K “Char;les R. Easley

iy &

I

CR2E034 (9/99)



