2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 07,2002 8:00 am
DOCUMENT #  P33805
17 Entty Name ecretary of State
Principal Place of Business Mailing Address
120-INTERSTATE NORTH PKWY. EAST. 120 INTERSTATE NORTH PKWY. EAST.
SUITE 426 SUMTE 426 7
ATUANTA GA 30339 ATLANTA GA 30339 L
> - O DERTAR MR IEE
2. Principal Place of Busingss 3. Mailing Address |
Suite, Apt #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
58 1475539 Not Applicable
Z'_p el _C}_ountry _ Zi'? - - Couniry -5. Certificate of Status Desired ~- . [] ?ﬁ.?_S_Additp_nal
ee Required
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 Nol Acceptable)
1200 S. PINE iSLAND ROAD
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 agent, or both, in the State of Florida.

SIGNATURE
«  Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie 1o satisfy its Intangible FILE NOW!1! FEE I? $150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed ta Fezas
(See criteria on back} C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE FD [ Dekete TITLE O Change ] Addition
NAME WARREN, MICHAEL A. NAME
srreeT anoess | 5055 WEST IGHWAY C 30-A IZCAYA 1023 _ STREET ADDRESS
CTY-ST-2IP SANTA ROSA BEACH FL 32459 CITY-ST- 2P _
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
omY-ST-2P _ | . . L |} cmrstoze o o o
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cimv-sT-zp
TITLE 1 elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2IP CITY-ST-2IP
TITLE [ Detete THTLE [} Change [ Addltion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GiTy-S7-7P CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not quaiify 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 under oath; that { am an officer or director
of the corporation ar the recelver or trustee empoweggd Lo execute this report as requireg &y Chapter 607, Florida Statutes; and that my name appegrs in Block 11 or Block 12 if

| .

changed, or on an attachment with anaddress, w; 4 thWowered.
/BN s . L7 e PN b ’
SIGNATURE: W A A TR < !A)‘él a %

SIGNATURE AND TYPED PH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #

CR2E034 (9/01)



