2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P33144 Jan 29, 2001 8:00 am
1. Entity Name >. S
’ ecretary of State
FASSECK VENTURE CORPORATION
01-29-2001 90007 035 ***150.00
Principal Piace of Business Mailing Address
3400 PEACHTREE RD NE 34000 PEACHTREE RD NE
SUITE 635 SUITE 835 -
ATLANTA GA 30326 ATLANTA GA 30326 T
us Us : Lt
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State - s : : City & étaxe - = | 4 FElNumber "Hg- 763990 " |Applied For
Naot Applicable
aip Country Zip Country 5. Certificate of Status Desired a $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Street Address {(P.Q. Box Number s Not Acceptable)
1200 S. PINE ISLAND ROAD (0 Box P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE
Sigr\alura. typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Electi ian Ei .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. 5:12:"0:2rijagfri'r?;uﬁg:mmg 0 fi-gﬂ:g:&é:e
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE P O detets TMLE [ change [ Addition
NAME ECKES, MICHAEL NAME
STREET ADDRESS | 3430 PEACHTREE RF NE SUITE 635 STREET ADDRESS
emy-s-2F | ATLANTA GA 30226 CITY-ST- 7P
TTLE S 1 Delete TITLE O change [ Addition
NAME THOMPSON, PHIL HAME
strezT ADoRESS | 1201 W PEACHTREE ST SUITE 2800 ) STREET ADDRESS A
on-stze JATLANTAGA 30309 =% ~—“— 777 - et R omvstae - s
TITLE v [ Delets TITLE [ change {7 Acdition
NAME MEIS, TALLIECE C NAME
STREET ADDRESS | 3400 PEACHTREE ST NE SUITE 635 STREET ACDRESS
CITY-ST-21P ATLANTA GA 30328 ) CITY-ST-2IP
TIILE [ pe'ete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE C1 Defeta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE . [ celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statules. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or tgstee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atiachment wit address, with all other like empowered.

ol

SIGNATURE ED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE ARD TYPED OR PRI

CR2E034 (10/00)



