2001 UNIFORM BUSINESS REPORT (UBR|

FILED

DOCUMENT # P36758

1. Entity Name

SOUTHERN ARTS FEDERATION, INC.

Jan 18, 2001 8:00 am
Secretary of State

01-18-2001 90011 010 ****61.25

Principal Place of Business Mailing Address

1401 PEAGHTREE ST NE

STE 460 STE 460
ATLANTA GA 30309 ATLANTA GA 30308
us us

1401 PEAGHTREE ST NE

2. Principal Place of Businass 3. Mailing Address

uuouanad

NI

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stale City & State 4. FEI Number Applied For
56-1129587 Not Appiicabls
Zip Couritry Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fae Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — .. e s A - - - Name-- —— - - EEL N J oA e e . .-

DUNN, JEFFREY D

200 W. FORSYTH STREET
SUITE 1430
JACKSONVILLE FL 32202

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

City

Ffl Zip Cade

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

\/Ve/a\

SIGNATURE -)e—'g‘\'“-'-\ wwu» Q)n.h\ﬂ-

Signature, Typad or plded name of registered agrent and title if applicabie, (NOTE; Registered Agent signature required when reinstating) r DATﬁ
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribulion. O Addedto Fees Department of State
10. QFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e vcD O Delete TILE MTReaswRL® B Change [ Addition
NAME HILL, JM NAME
STREET ADDRESS | 1320 SUNSET DR. STREET AUDRESS
CITY-5T-2IP SIGNAL MTN. TN CITY-ST-2IP
TILE vC [ petete TITLE Viee C.‘-\ma. ad ?\nuu.n 5 ‘W\Ghange [ Addition
e NEWMAN, MARGARET NAME Riberl B, trea
STREET ADDRESS | 4400 COLD SPRING RD. STREETADDRESS | Zmy  {\eowous [ o
orv-st-20 | WINSTON-SALEM NC GITY-87-2IP mou't'qom.uu‘ CBL Zuidg L |
TITLE c 1 Dekete e ~ N [ Change [ Addition
NAME DUNN, JEFFREY NAME
sTReeT abDReSs | 200 W FORSYTH STREET, STE 1430 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-$1-2IP
TITLE T [ Delete TITLE Viee Chaw -~ Pao 3gm B Change [ Addition
NAME SURKAMER, SUSIE NAME
sTheeT aooRESS | 1800 GERVAIS STREET STREET ADDRESS
CITY-ST-2IP COLUMBLA SC CITY-ST-2IP
TTLE S [ Delete TITLE Viee Chava . Dn.\:dgrmq}‘ ] Crange [ Addition
NAME MOORE, ANNE NAME TJade Stz
sTReeT anoRess | 1003 WADE AVE SRETADDRESS | 1 G0 Cave s ani® LA B
orv-st-2p | PASCAGOULA M$ 39567 mw;w} Widwassee GR 30846
TITLE VCP [ Delate fiLe i [ Change [ Adetion
NAME COMBS, GERRI ‘// NAME
strecT ADDRESS | 31 FOUNTAIN PLAZA STREET ADDRESS
CITY-ST-2IP FRANKFORT KY 40601-1942 CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(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 repont &s 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 address, with all other like empowered.

SIGNATURE: TanSlEATLERAEDEESD. .00

'/;;/ai

Yok =974 -134Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINHFFICEH OR DIRECTOR

Daytime Phane #

7359

104

CR2E037 (10/00)



