o TRy {
2.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P32223 -
1. Enti!y Name [ase ] % E 11t-|.'=iu rﬁ?.‘j‘,
nen " ‘t
EQUITABLE JVS, INC. I
E 81 [T i
OCHAR 1D PM 3 32
Principal Place of Business Mailing Address
3424 PEACHTREE RD. NE 3424 PEACHTREE RD. NE
SUITE 800 SUITE 800
ATLANTA GA 30326 ATLANTA GA 30326-2638
us us
i s RO
'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &|State 4. FEI Number Applied For
59-1912708 Not Applicable
Zip Country Zip Country 5. Cerfiicale of Status Desires~ [J  90-73 Aditional
) Fee Required
6. Name and Address of Current Registered ‘Agent 7. Name and Address of New Registered Agent
Name
cT COHPORAHON SYSTEM ) Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION F1. 33524 Toooozl YooY ——5
Pe e WL R w) W] ek 1) T
City =g o [P 0 C =t
‘ a0, 0L 4% .00
8. The above named entity submits this statement for the purpos.'e of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATUHE"'
. Signature, typed or prnted name of registered agent and titla it apnlica}bla. [NCTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible i FILE NOW1!! FEE IS $150.00 ecti - .
Tax fiting requirernent and elects 1o do so. %\ﬂer MAY 1, 2000 Fee will be $550.00 10. -JE-FE;;: g:rf;ag;i?;uz:: neng 0O ?dsde?jot ohll?;? ot
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ pelete TITLE Asst. Sec. O Change  [] Addition
NAME HART, LINDA M NAME Debbie J. Newmark
STREET ADDRESS | 3424 PEACHTREE RD, NE, STE 800 STREETADDAESS | 3424 Peachtree Rd., NE, Suite 800
omY-sT-2P | ATLANTA GA 30326 CITY -ST-2IP Atlanta, GA 30326
TITLE S ] Delste TITLE JChange [} Adgition
NAME MCKEAN, THOMAS A NAME
STREET ADDRESS | 3424 PEACHTREE RD, NE, STE 800 STREET ADDRESS
CITY-8T-7iP ATLANTA GA 30326 CITY-S7-2IP s
TILE CPC [ pelete TITLE CPCD Ts fg] Change [ Addition
NAME KENNEDY, THOMAS P. NAME Thomas P.Kennedy “
StReeT ADRESS | 3424 PEACHTREE RD, NE, STE 800 STREET ADDRESS
CIFY-ST-TP ATLANTA GA 30326 CITY-57-7P
TOLE DvP () Delete TITLE ve m}hange [ Additien
NAME JACOBSON, MICHAEL L NAME Michael L. Jacobson
STREET ADORESS | 3424 PEACHTREE RD, NE, STE 800 STREET ADCRESS
CITY-8T-2IP ATLANTA GA 30326 CITY-8T-2IP
TILE D m\eteie TITLE Director [ Changs ] Addition
NAME ANTONIEWICZ, WALDEMAR J NAME Jerrold Barag
STREET ADDRESS | 3424 PEACHTREE RD, NE, STE 800 STREEVADDRESS | 3424 Peachtree Rd., NE, Suite B0O
omv-sT-Zf ) ATLANTA GA 30326 over?  |Atlanta, GA_ 30326
TiTLE 1 petete TITLE Director O Change  fig] Addition
NAME NAME Amber B. Degnan
STREET ADDRESS stReer ADORESS | 3424 Peachtree Rd., NE, Suite 800
CITY-51-21P ‘ cv-srze  |Atlanta, GA 30326

13. | herehy certity that the information supplied with this filing dées not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all othujl\ike empowered.
SIGNATURE: /Mﬁ'; S ek s Fii Debbie J, Newmark //2-6/66 HoY-g4&-Beo0

SIGNATURE AND TYPED’OR PRINTED NAME ?F SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

b

0012925

CR2E034 (9/99)



