2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P38452

1. Entity Name

NORO MAITLAND, INC.

Principal Place of Businass
2060 MT. PARAN ROAD. NW.

$100 S100
ATLANTA GA 30327 ATLANTA GA 30327
us us

Mailing Address
2060 MT. PARAN ROAD. NW.

2. Principal Place of Business

3. Mailing Address
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Pwwy East SE

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 920009 022 ***150.00

A
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City & Stats ¥

City & State ¥

4. FEI Number

Applied For
Not Applicable

650347582
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"C T CORPORATION SYSTEM

i G Zi "
z ountry P Country 5. Certificate of Status Dasired 0 $8.75 Additional
o B3HQ VSR 303 wWeHA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O, Box Number is Not Acceptable}

Tax filing requirement and elects to do so.
(See criteria on back)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and 1itla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
i ion is eliai i i i i .

8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .
TILE v O petete TNLE [W Change [ Addition | S
NAME SEXTON, JOHN W NAME =)
STREET ADDRESS | 2060 MOUNT PARAN ROAD STE 100 STREETADDRESS | Moy, T mTa Q.97 nwu__hluk‘r\v\_?%\c\{_s.ﬂ ST b . -~
CITY-ST-2IP ATLANTA GA 30327 CiTY-sT-7P ArTwants, G BDODBZZY '-3
TinE S 1 pelete TIILE ' [Rchange [ Additon | &
NAME GROVE, PAUL M HAME
STREET ADDRESS | 2030 MOUNT PARAN RQAD STE 100 STREETADDRESS | VOM TRTEA STATE MNOATW PV.\.a\[ TasT S8
CITY-§T-21P ATLANTIC GA 30327 CITY-51-2IP AT LANTA GB D339
TMLE [ Delete TITLE ! T Change ] Addition
NAME NAME

© GTREET ADDRESS' [~ e e N T v e
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TILE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delate TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STAEET ADORESS
CITY-51-2P ’ CITY-ST- 2P
TITLE : O pelste - TITLE [Jchange  [J Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify 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
| gxecute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 12if

of the corporation of the
changed, or on an

SIGNATURE:

oL trustee empowered to

1,

Daylima Phene #




