2000 UNIFOI?M BUSINESS REPORT (UBR) FILED

DOCUMENT # P36758 May 16, 2000 8:00 am

1. Entity Name

! Secretary of State

SOUTHERN ARTS FEDERATION, INC. Dot 62000 BOCE (132 Free] 5
Principal Place of Business ’ ‘ Mailing Address
t . ' ,
1401 PEACHTREE ST NE ' 1401 PEACHTREE ST NE
STE 480 | "STE 460~
ATLANTA GA 30303 . ATLANTA GA 30309-3000
us . us
I
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
City & State s City & State 4. FEI Number Applied For
1 56'1 129587 Not Applicable
dp - | County Ze T Gountry 5. Cerlificate of Statds Desired *~— [] 9819 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

'

Street Address (P.O. Box Number is Not Accepiabie)

DUNN, JEFFREY D |

200 W. FORSYTH STREET

SUITE 1430“-‘..‘.:";,* N IR - ‘
JACKSONVILLE FL'32202 . " ~ City FL | 2P Coce

B. The above natmed;ahtity slibmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
b

T3 ".u,i'gv"',.' 1 ks
PRI EE MY 1A

SIGNATURE _tifi s dn e

S!:gqal:ur'e..'M “gr_'p_ri'ﬁ’lfd hame of registared agent and ttle if applicable (NOTE. Registered Agent signature requiréd when ranstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $6'| 25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VCD f [ Delete TNLE [ change [ Addition
NAME HILL, JIM: NAME
sTReeT ADDRESS | 1320 SUNSET DR. STREET ADDAESS
CITY-ST-2IP SIGNAL MTN. TN . ‘ CITY-5T-2IP
TITLE VC ... K . [ Delete TITLE T (O change [ Addition
NAME NEWMAN, MARGARET ' NAME :
" sTREET ADRESS | 4400 COLD SPRING'RD. ™~ . -+ N - STREET ADDAESS [ = +~—=ae - R -
omv-sT-2p | WINSTON-SALEM 'NC . CITY-ST-2IP
MLE C ) O velete TNLE : O Change [ Addition
NAME DUNN, JEFFREY NAME
STREET ADDRESS | 200 W FORSYTH STREET, STE 1430 STREET ADDRESS i
CITY-ST-2iP JACKSONVILLE FL CITY-ST-ZiP /
TILE T ) O pelete THLE [J Change (] Addition
NAME SURKAMER, SUSIE NAME
STREET ADDRESS | 1800 GERVAIS STREET STREET ADDRESS
CITY-ST-2IP COLUMBIA SC CITY-ST-2IP
TITLE S i O celete THLE [ change [ Addition
NAME MOORE, ANNE NAME
STREET ADDRESS | 1003 WADE AVE STREET ADDAESS
CITY-57-2IP PASCAGOULA MS 20567 - CITY-ST-2IP
TIE VCP ; . O Delete THLE O Change [ Additicn
NAME COMBS, GERRI NAME
STREET ADDRESS, _31,F_QUN]'A]N PLAZA STREET ADDRESS
ony:s1-2¢,, " FRANKFORT KY 40601-1942 cy -s-2p

12. Ixheréby.cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with er like empowered. L’D
) R AL L v Bl !Z’ /@a

SIGNATURE: __° AINATUN B S

i SIATURE/AND TEPE OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytma Phone #

CR2E037 (9/99)

S~



