o

y ‘

2004 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# X 508 | | May 03, 2001 8:00 am
1, Entity N o

T tohres ol ARerih Tt Lae / Secretary of State

/ 05-03-2001 90990 017 ***150.00
Prw‘ng:_ipal Place of Businoss + Mailing Address
ST “"'&cﬁ;‘”"‘“ B 1815 THE X CHANGE
‘ 05 ot EL ATLANTA GA 30339
L O o us -
us ! 32%01 - . 00,058904 S
2. Principal Place o Business 3. Mailing Address o - B
Suite, ApL #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Anplied For
. ] s - 3063403 Nat Applicabie
=ip . Cauntry Zip Cauntry 5. Certfficate of Status Desirad d $8.73 Additional
. Fee Reguired
5. Name and Address of Current Regisiered Agent 7. Mame and Address of New Aaegistered Agent
N Name
C T-CORPORATION SYSTEM ‘ '
A 0. ber i !
1200 S. PINE ISLAND RD. Street Address (P.0. Box Number is Not Acceptabie)
PLANTATION FL 33324
‘ City FL Zip Code
3. The above namad antity submits this statement for the purpose of changing its registere':i office or registered agent, or both, in the Stare of Fiorida.
. e, PY
SIGNATURE RDAIRT

Signature, typed or printed nama of ragisteren agent and tila if applicatie. {NCGTE: Flegiszereui.f\qent signarure required when reinsiating} . . DATE
9. This corparation is aligible to satisfy its Intangible 10. Election Campai L .
- ] . N paign Financing 35.00 May Be
Tax fdin.g rgqu;rement and elects to do so. Trust Fund Contribution. | Added to Fses
{Sea criteria on back) _ Wake
1. CFFICERS AND DIRECTORS T ._ T ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
CmE PR : O oelete T | O cuange [ Addition | &
NAME AKAM, RICHARD W NANE | ‘ =
sreeT AD0RESS | 1815 THE EXCHANGE . f STREET ADDAESS 3
omv-sT-2p | ATLANTA GA CITY-57- 20 é
o
e s " Ol Delste TITLE Ochenge [ Addiion | 2
NAME ABBOTT, KENNETH L_ NAME
smeer aocress | 1815 THE EXCHANGE STREET ADDRESS
CiTY-ST-2IP ATLANTA GA . cITy-$1-2°
TLE (2 netee g e Ocrange [ Addifion
NAME d NAME
STREET ADORESS | STREET ADDRESS
CITY-§7-2P i Cmi-ST-Zp )
TmE 7 1 Delale H ifle o ' Jchange [ Addiion
NAME . NAME s
STREET ADDRESS | STREES ADDRESS
CTY-§T-7P H CITY-ST-ZIP
me (] Delete N OWILE [ cChenge ] Aadition
HAME ] MAME
STREET AGDRESS { STREET ADDRESS
CITY-5T-2I9 ¥ CITY-37-2P
TITLE ] Dalale LE [ Change [ Additlon
NAME o HAME
T |
STREET ADDRESS STREET ADDAESS
CITY -5T-2F § rimy-ct-zp

12. I'hereiby certify thar the information supplied with this filing does not qualify for the exem:mlon stated in Section 119.07(3)(1), Florida Statutes. | further cartfy that the information
indicated on this report or supplemantal report is frue and accurate snd that my signature shall have the sanis legal sffect as if made under oath: that | &m an officer or director
uf Ine corparation or the recejy jrustes empowerad tg/bxecuta s 1épor s required by Chapter 807, Florida Statutes; and that my name appears in Elock 11 or Biock 12 I
changed, or on an attas iran address, with ar like ampowered. ’

SUGNATURE: " | ' S}-2040

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTSR O:ro Dayiwire Phone
|




