2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am

DOCUMENT # P32223 Secretary of State
1. Entity Name 01-28-2003 90076 040 ***150.00
EQUITABLE JVS, INC.
Principal Place of Business Mailing Address
3424 PEACHTREE RD. NE 3424 PEACHTREE RD. NE JUUlioll
SUITE 800 SUITE 800
ATLANTA GA 30326 ATLANTA GA 30326
¢ ¢ (L AMAAAT R TAARAD b
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. d CHECK HERE IF MAKING CHANGES
+ City & State City & State 4. FEI Number Applied For
591912708 Net Applicable
ap Country P Couniry 5. Certificate of Status Desired O feae'g?q :}?g;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable).
1200 SOUTH PINE ISLAND ROAD
PLANTATICN FL 33324
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
I
IO P B + ooty 3500 o
‘Make Check Payable to FEorlda Department of State Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TITLE T ﬂ[)elete TME D [ Change 'ﬁ&ddnion
NAME HART, LINDA M NAME MILLS, E. NELSON '
steet aoress | 3424 PEACHTREE RD, NE, STE 800 STREETADDRESS | 3424 PEACHTREE RD., NE STE 800
COyY-S1-2IP ATLANTA GA 30326 CITyY-S1-2IP ATLANTA GA 30326 ,
TILE S 7 petete TILE VAS [ Change ﬂAddilion
NAME MCKEAN, THOMAS A NAME NEWMARK, DEBBIE J.
steeeT anoRess | 3424 PEACHTREE RD, NE, STE 800 ‘ sireeTooness | 3424 PEACHTREE RD., NE STE 800
CITY-ST-2IP ATLANTA GA 30326 CITY-ST-2IP ATLANTA, GA 30326
THLE CPCD [ Delete TITLE [ Change [ Addition
HAME KENNEDY, THOMAS P. NAME
streer ADoRESS | 3424 PEACHTREE RD, NE, STE 800 STREET ADDRESS
CITY-ST-2iP ATLANTA GA 30326 CITY-ST-2IF
THILE VP §(De[e[e TILE [ Change [ Addition
HAME JACOBSON, MICHAEL L NAME
streeT acoress | 3424 PEACHTREE RD, NE, STE 800 STREET ADGRESS
CITY-ST-2P ATLANTA GA 30326 CITY-ST-ZIP
TITLE b 7 Delete mE [ Change 7] Addition
NAME BARAG, JERROLD NAME '
streer aDDRess | 3424 PEACHTREE RD, NE, STE 800 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30326 CITY-ST-2IP
TITLE D ﬁneleie TITLE [Jchange (] Addition
NAME DEGNAN, AMBER B NAME
street anoness | 3424 PEACHTREE RD, NE, STE 800 STREET ADDRESS
CITY-ST-2P ATLANTA GA 30326 CITY-ST-2IP

12. | heraby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), 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 leqal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustes empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Blogk 11 it
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _((USBBR I ST e REUIRERbbie J. Newmark  01/10/03  404-848-8600

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #

GR2E034 (10/02)



