" .
2001 UNIFDRM BUSINESS REPORT (URR)

COCUMENT #

1. Entity Name

O \H

v‘ Aér/rr.s a1‘£ ﬂyéur/’e_ , L hne

-

4

/

Mailing Address
1815 THE EX CHANGE

Principal Place of Business

$77 S. Pabeoe E o)

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90990 020 ***150.00

 Melbouree P Ao 3w LO05830}
us ‘ >2490| ‘. L
2. Principal Place of Business 3. Mailing Address
- Suite, Apt. #, sic, Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
! x -
Cily & State City & State ‘ 4, FEI Number b . |Applisd For
| S1- 1¥SD3 530 ™~ [ Tiict ipsicas
in auniry Zip Count|ry 5. Cettifisate of Status Desired O $8.75 Additional
- Fee Required
5. Mame and Address of Current fegistered Agent \I 7. Name and Adtress of New Fegistered Agent
{ Name
C.T CORPORATION SYSTEM ‘
. Street Add PO.B ber i A 1
1200 S. PINE ISLAND RD. ‘ RS ress ( ox Number is Not Acceptable)
PLANTATION FiL 33324

City

Zip Code

FL

8. The above named sntity submits this statemeant for tha purpase of changing its registeréd oifice or registered agent, or both. in lhe’S‘tale of Fiorida.
. SN

SIGNATURE

Signatwa, lyped or printed name of registerea agent and lita i applicabte.

9. This corporation is sligible to satisfy its Infangible
Tax filing requirement and elects to do so.

(NOTE: Heqistered‘ Agent signattire required when reinstatng)

OATE

5590 May Be
Added to Fees

10. Election Campaign FTﬁaﬂcing
Trust Fund Contribution.

{See criteria on back) : K syl : i qu ﬂ?e.apt"ﬁ.: , -
o b R RN T T L R Ly 3 N
11. OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
- TmE PC O Dalets TiLE Ol Change [ Addition | &
MAME AKAM, RICHARD W NAE :
sTReeT ADDRESS | 1815 THE EXCHANGE STREET ADDRESS z
om-stzP | ATLANTA GA t omvlstoze £
e STD O Detete LE Cichange [ Addition %3
woe | ABBOTT, KENNETH L st :
sreer a00REss | 1815 THE EXCHANGE STREET ADCRESS
erv-sze | ATLANTA GA envler-zp
e [ peleta TlTLE; ¢ [ Change  [J Addition
NAME e
STREET ADDRESS § STREET ADDRESS
CRY-ST-ZP 7 CIT‘!T’ST-EiF S e
TME [ Delete ﬂTLE; [ change ] Addition
NAME HANE
STREET ADORESS STREET ADDRESS
CITY-57-2IP cmf%sr-zw
TE [ peiste ] TLTLi:i [ change ] Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-5T-1P *' cm'l‘sr-ap
| TITLE 1 oalete TLE [ Change [ Adclition
HAME 3 nanE .
STREET ADDRESS 1 STREET AODRESS
CIyy-ST-2iF 2 CIT‘(leFZ]P

indicated on this repart or supplemental report is frue and
of the corporation or the receive

changed, or on an atrag er like mmpowerad.

A —

‘n‘address. with

SIGNATURE:

13. | hereby ceriify Ihat the infarmaticn supplied with Uis filing does net qualify for the exeimption stated in Section 119.07(3)(), Florida Statutes. | lurther cartify that tha information
! curate snd Inat my signaturs shall have the same legal effect as if made under sath; thar | am an officer ar direstor
stee empowared to grecute this report 4s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Slock 12 i

/| ASIGNATURE AND TYPED Off PRINTED MAME GF CIGNING OFFICER UR DIREC]

_Kichacd Akam Y-12-d1 T7b-T51-204)

Daytme FRann 5 !

|

Dae




