2000 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P34496 Mar 08, 2000 8:00 am

1. Entity Name

THE PROFIT RECOVERY GROUP INTERNATIONAL I, INC. Secretary of State
Thhe F\?ro&‘—'(’t Oweacoue.rq Cv\‘buo VSA, \nC. 03-08-2000 90076 013 ***150.00
Principal Place of Business ~ Mailing Address

230 WINDY RIGE PRWAY 2300 WINDY RIDGE PKWAY

STE 900N STE 900N

ATLANTA GE 303398426 ATLANTA GE 30338-5665

us us

P s (ARG IR R

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 58‘1917267 Applied For
Net Applicabie

0 $8.75 additional
Fee Required

Zi Countr Zi Countr
P ¥ P Y 5. Certificale of Siaws Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BN - = - ) — ) - Name ~ — — 77 :
CORPORATION SERVICE COMPANY Sireet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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.

CR2E034 (9/99)

SIGNATURE
Sigrature, typed or printed name of registerad agsnt and title if applicable. {NCOTE: Registered Agent sighatute required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 et o Financi
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 e :Erﬁ;tIlgznc(:jagoﬁl?;utilon:ncmg O ft%e?j[!cohllae);fe
(See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC [T Delete TITLE [} Change  {] Acdition
NAME COOK, JOHN M NAME
STREET ADDRESS | 2300 WINDY RIDGE PKWY STE 900 N STREET ADDRESS
CITY-$T-2IP ATLANTA GA 30339 CITY-ST-7IP
TITLE VPS [ Delete TITLE ) Change [ Agdition
NAME TOMA, JOHN M A
STREET ADDRESS | 2300 WINDY RIDGE PKWY STE 900 N STREET ADDRESS
CITY-$T-2IP ATLANTA GA 30339 GITY-ST-7IP
e I . see.. ClDelee  _ QTME. 4. . [J Change [ Addition
NAME LUSTIG, MICHAEL A " NAME -
STREET ADDRESS { 2300 WINDY RIDGE PKWY STE 900 N STREET ACDRESS
CITY-ST-21P ATLANTA GA 10339 CITY-ST-2IP
TTLE VP ] Delete TITLE [J Change ] Addition
NAME CARLINO, ROBERT V HAME
STREET ADDRESS | 2300 WINDY RIDGE PKWY STE 900 N STREET ADDRESS
CITY-$T-2IP ATLANTA GA 30339 CITY-S7-21P
TME VPS O pelete MLE [ change [ Addition
NAME MILLS, TONY G NAME
STREET ADDRESS | 2300 WINDY RIDGE PKWY STE 900 N STREET ADCRESS
CITY-S1-2IP ATLANTA GA 30339 CITY-ST-2IP
TITLE VP ] Delete TITLE [Jchange [ Addition
NAME BROOKMIRE, DAVID NAME
STREET ADDRESS | 2300 WINDY RIDGE PKWY STE 900 N STREET ADDRESS
CITY-ST-2iP ATLANTA GA 30339 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this regort or supplemental report is true and accurate and fhal my signaiure shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execife this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all othar iia empgivered.

-

SIGNATURE: al/ LJ,AO 770-779-39Y0
Cate Daytime Phona #




