* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3}0), Florida Statutes. | further certify that the information
indicated an this reporpor suppiernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the gorporation or -a receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attdchment with an address, with ali otheg like empowered.

SIGNATUR EREQEYRED W. (hisholur 7= 18-00 (beQtion

DCaylima Prone #

CR2E034 (5/00)

DOCUMENT # P29564 Sep 11, 2000 8:00 am
1. Entity Name t f St t
P.W. CHISHOLM, INC. ecretary or dtate
06-30-2000 90003 004 ***150.00
09-11-2000 90008 005 ***400.00
Principal Place of Business Mailing Address
145 ATLANTIS BLVD 2202 ABBY LN
#200 ATLANTA GA 30345 vas v
ATLANTIS FL 33462 us vuLw
us
T S A AT EROMER AR ER T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 58_1 56m1 5 Applied For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Des.ired O $8'75 Additional
) Fee Required
_-_ = 6. Name and Address of Current Registered Agent .. e _____7. Name and Address of New Aegistered Agent
Name T - B
CHISHOLM, PATRICK :
145 ATLANTIS BLVD Street Address {P.0. Box Number is Not Acceptable)
ATLANTIS FL 33462
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 hd
Signature, typed of printed name of registerect agent and ttle if applicable. (NOTE: Registared Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.06 . . . e
Tax filing requirement and elects o do so. Atter SEPTEMBER 13, 2000 Min, will b6 §750.00 | '+ ocio" Campeion Fnanding fdsd;?,?o“,f-?;f"
(Sea criteria on back} a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e CFO [ Detete me President . CED Detnge [ Addition
NAE CHISHOLM, PATRICK W. NAME Crisnolw, Paterce. W .
smeeraoveess | 145 ATLANTIS BLVD #208 smeEr ot | [ &~ BTLAMNHS BIVD . 208
CITY-ST-2IP ATLANTIS FL 33462 CITY-ST-2IP ATuautTts, FL 5 3(1_(‘,3\
TITE P B 1% TITLE Vice. PresiQent RO -eange  [1 Adeition
NAME CHISHOLM,; PAUL G. NAME chl sho vy ~$av;
streeT aooress | 5665 BOYNTON COVE WAY STREETADDRESS | 4™y 0 Otedh’xon ave.
CITY-S7-2P BOYNTON BEACH FL CITY-T-ZIP ATCRLOTA LA 29D _\L
“me——— [ CFO0~ =™ - - - Dppey - = §eme 56&@{'0#‘/ TTEASNE (D Changs - [Ghetition-)—-
NAME CHISHOLM, DAVID J. NAME Chisholw, Sherty
streer apomess 1 1510 PIEDMONT -AVE STREET ADDRESS o LY in-
ovsae | ATLANTA GA 30324 v | AELRNTA GA 303U 5
TITLE 3 Delete TITLE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-21P
TNME X O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-21P



