2002 UNIFORM BUSINESS REPORT (UBR) FILED

AY  0S9L000

- - Feb 27,2002 8:00 am
DOCUMENT # P38452 £
1~ Eniy Name Secretary of State
NORO MAITLAND, INC. 02-27-2002 90027 026 ***150.00
Principal Place of Business Malling Address
104 INTERSTATE. NORTH PARKWAY EAST SE 104 INTERSTATE NORTH PARKWAY EAST SE
ATLANTA.GA 30339 ATLANTA GA 30339
i ’ R IAR BRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0347582 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired O §8'75 Aaditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

: :.F..ﬁ._COPPnRAﬂON SVST"-'!\,L -
1200 SOUTH: PINE ISLAND ROAD

Streat Address (P.O. Box Numper is Not Acceptable) ™

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this stalerent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI1I! FEE IS $150.00 ) - )
Tax films requirementgand elecls tg'do 0. ’ Atter May 1, 2002 Fee will be $550.00 10. Eiecillc__»n Cdarcnpatsgg l:mancmg 0 fsd?ﬁ “gay Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Lontribution. dded to Fees
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE v ) O pelete TITLE [7] Changa" (] Addition
NAME SEXTON, JOHN' W HAME
streer anoress | 1040: INTERSTATE N PARKWAY EAST SE STREET ADDRESS
crv-si-zp - [ATLANTA GA 30339. CITY-5T-ZP
TILE S- [ Delete TITLE [ Change [ Addition
NAME GROVE, .PAULM NAME
sTReeT AD0ReSS | 104 INTERSTATE NORTH PKWY EAST SE STREET ADDRESS
cry-st-zp [ATLANTA GA 36339 CITY-ST-2IP
TITLE N [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY- $T-7iP
TME 2 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TIMLE [T] Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report | report is true and accurate and that my.signature shall-have tha same legal effect as if made under oath; that | am an cfficer or director
of the corporation opthe receiver or truslé owered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an ditachment with an addrese, with all othgt like empowared.

SIGNATURE:

ﬁ-.wk.»;r'%pruL m. GroJve A/NRIOR W% S - QS0

SIGNATURE AND TYPED OR PHIMED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)




