2000 UNIFORM BUSINESS REPORT (UBR)

D Sﬁ&?ﬂENT # P32636 Jan 27%%(%)])8'00 am

DARBY PRINTING COMPANY Secretary of State

01-27-2000 90116 044 ***158.75

Principal Place of Business Mailing Address
6215 PURDUE DRIVE 6215 PURDUE DRIVE
ATLANTA GA 30336 ATLANTA GA 30336-2827
LUULROD/(
i s PO GERA E
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

Gity & State City & State 4, FEl Number 58 1284053 Applied For
Not Applicable

Zie Country e Country 5. Certificate of Status Desired & $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

___ CT.CORPORATION.SYSTEM ____
1200 S. PINE ISLAND ROAD

S pueeren o o oo Steet Address (PO-Box Numberis:Not Acceptable)—— e

PLANTATION FL 33324

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable (NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible @LE_MLLEM i .
Tax filingprequirememgand elects t:aydo s0. ? After MAY 1, 2000 Eee will be $50500.03 10. Elecnon Campaign Financing $5.00 may Be
g re rugt Fund Contribution. g Addad to Fees
(See criteria on back) xR Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT O] pelete TITLE [l Change [ Additian
NAME CARTER, HUGH A. NAME
STREET ADDRESS | 6215 PURDUE DR STREET ADDRESS
CUTY-ST- 20 ATLANTA GA CITY-§T-7P
TMLE S O pelete - TITLE O] Change (] Acdition
NAME CARTER, GLENNA : NAME
STREET ADDRESS | 6215 PURDWUE DR STREET ADDRESS
CITY-ST-21P ATLANTA GA ) CITY-5T-2P
TLE AS O pelete TITLE ‘ Clchange T3 Addition
NAME _READ, GARY A. ' NAME
STREET ADDRESS | 6215 PURDUE DRIVE™ - - - - .. STREETADDRESS | _
cry-s-2P - | ATLANTA GA CITY-ST-2IP e e o
TITLE : ‘ [ Detete TITLE C] Change [ Addition
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADURESS y STREET ADDRESS
CITY-ST-ZIP ’ CITY-81-71P
TILE 1 Delete TITLE [ change [ Addition
NAME ' NAME
STHEET ADDRESS STREET ADDRESS
CITY-57- 7w GITY-ST- 2P

13. | hereby cartify that the informatien supplied with this filing does nat qualify for the exempticn 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 under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607; Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witly an acdidress, with ali other like empowered.

YOY- 3y 2486 5

2
SIGNATURE: M””@éﬁ‘few fne V7P /-/3-00 e d 227

SIGNATURE ANDTVPﬁOFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 (9/99)




