2001 UNIFOEM BUSINESS REPORT (UBR) FILED

-
DOCUMENT # P39762 - Apr 26,2001 8:00 am
1~ By ame ecretary of State
04-26-2001 90027 012 ***150.00
Principal Place of Business Mailing Address
TWO RAVINIA DEIVE. SUITE 1120 TWO RAVINIA DRIVE. SUITE 1320
ATLANTA GA 30346 ATLANTA GA 30346 e -
Suitc, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. SEI Mumber 58'2005680 Applied For
Not Applicable
Z Zi it
P Country P Country 5. Certificate of Status Desired D $8'75 A_ddwtlonat
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
DEAS, WILLIAM J.
: Street Address (.0, Box Number is Not Acceptatie)
2215 RIVER BOULEVARD
JACKSOMVILLE FL 32204
City Zip Code
8. The above named entity submits this statement for the purpase of changing its registared office or registered agent. or both, in the State of Florida,
SIGNATURE
Signatra, typed or orated neme of registeed agaent and title f applicanle PNOTE: Fagstered A b signats e e CATE
. o — ; EILE NI FEE 5
9. This f;lorporathn is cligitle to satisfy its Intangible FILE NOWII B i8 61 b[i 10. Elecion Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Adter MAY 1, 2001 Fes will oz $550. {)D ) Lo )
e ) Trust Fund Contribution O Added to Fees
{See criteria on back) U iake Chack Payame to Departineni of Sia
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 11 :
TITLE PTD ] Deiete THTLE [J Change ] Addition
NAME THIEBAUT, ROBERT J. NAME
strees aboress | TWO RAVINIA DR., #1120 STREZT ADTDRESS
CITY-ST-71P ATLANTA GA oITY-§7- 2P
fiLe Vi (] Delete e [)Change  [J Additen
NAME HOOPER, LEE A MAME
streeT ancREss | TWO RAVINIA DR, #1120 SIREET ADDRISS
CITY-ST-21P ATLANTA GA oIY-ST-21p
TILE S [ Dl L [ change [ Acdition
NAVE CONTRACTOR, SHEFALI A NatL
sRecTA0DRESS | TWO RAVINIA DR, #1120 STREE™ ADDRESS
CITY -ST-21P ATLANTA GA CITY-5T-21P
TTLE 1 Delets NItk {1 Change [ Addtion
HAME s
STREET ADDRESS STREET ADDRFSS
CITY-5T-21P -S40
TITLE [ Deete TiTLE [ change {71 Additicn
NAME HAME
STREET ADORESS i
ClY-SI-2IP CIT¥-S§1-71P
TITLE [1 pelete e [d Change [ Additon
HAME M E
STREET ADDRESS STRET ADDRTSS
GiTY-ST-2P CITY-ST- 2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutcs. | iurther certify that the information
indicated on this report or supplementat report is true and accurate and that my sigmaturc snall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Flarida Statutes; and that my namae appears in Block 11 or Block 12 if

chfg%/ed 2&?2 an attachmentﬁth déoddre'fﬁmh all other like ? V\AEE‘I Pﬁf&/@m}
f Dtfote A Oponteolhor 04-19-0/ 770-390-7900

SIGNATURE ANCITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do

Dayime Phore #

CR2E034 (10/00)



