2003 FOR PROFIT CORPORATION

' UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P38756

ATLANTA DESIGN ASSOCIATES, INC.

FhED
B3 SEP 22

Principal Place of Business

3035 PRESIDENTIAL DR

Mailing Address
2095 PRESIDENTIAL DR

STE A STE A
ATLANTA GA 30340 ATLANTA GA 30340
us us

FaLl AHASGEE,

2. Principal Place of Business 3. Mailing Address

RN R0

Suite, Apt. #, etc. Suite, Apt. #, etc.

PH 8 11

ECRETARY CF STATE,
SECRETARY COF STATE

TR

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number _ Appliec For
58 1722942 Not Applicable
Zip Country Zip Country 0O $8.75 additionai

5. Certificate of Status Desired

Fea Required

~———§i;~Name and-Address of Current Registered-Agent

=T 7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicabte.

{NOTE: fiegistared AQent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP O pelete TITLE [ change [ Addition
NAME KIRKUS, GARY NAME e

sTaeeT ADDRESS | 3095-A PRSDIENTIAL DR STREET ADDAESS F&EC0, 00

GITY-ST- 2P ATLANTA GA CITY-§T-2IP

THLE VGV [ Delete TIMLE [ change [ Addition
NAME LOWERY, GARY NAME

STREETADDRESS | 30G95-A PRESIDENTIAL DR STREET ADDRESS

cav-st-zie, | ATLANTA GA- I CITY-ST-21P. . , S -

TITLE ST [ Detete TITLE [ change [ Addition
NAME KIRKUS, PATRICIA NAME

STREET ADDRESS | 3096--A PRESIDENTIAL DR STREET ADDRESS

arv-st-z¢ | ATLANTA GA CITY-5T-2P

TME D {J Delete TITLE [Jchange [ Addition
NAME STILL, DON NAME

STREETADDRESS | 3095-A PRESIDENTIAL DR STREET ADDAESS

orv-st-z¢ [ ATLANTA GA CITY-ST-21p

TITLE [ Detete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§3-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) . CITY-57-2IP

12. | hereby certify that the information suppliod w
indicated o this report or supplementalrepg

this filing does not ghality ¥or the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
is true and ﬂccurat and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eglort as raquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

—— e

’LSIGNATURE

= SIGNATURE ANDTYPEDWH‘TI‘ED NAME OF SFG%G OFFICER OR DIRECTOR

Data Daytime Phane #

¥ Qv¥96LLO

CR2E034 (4/03)



