2001 UNIFORM BUSINESS REPORT (UBR}

FILED

pocument# 7 N0EZ8
)(pfol';la 5\]5#6 Yo, Imc

/ Secretary of State

05-04-2001 90165 031 ***150.00

Principal Place of Business Mailing Address

334 Pracnbve ¢ LA

Atlecrmtoo G 3035,

+ (OO

0069270

2._Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
79 200 B (58
a8 : L W Mot Applicable
Zi Countr Zi Countr iti
P i e 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C’/‘

/L——(/L “)’)"‘”‘H,\ +m)‘r\v —L_’D‘Q,/'L(l f\{_)t.\ (/{

( ofpore b v St/éa—FQ o

"P[@y;"l"&v{’{dﬂ [ (—L 2)3)9))__(

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

City

FL Zip Cade

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

SIGNATURE

Signature, typed or pnnted name of registered agent and title I applicable

{NQTE: Registered Agent signature requered when reinstating) NATE

9. This carporation is eligibte to satisfy its Intangible i FtLE NOW!'! FEEIS $150 00 10. Election Campaign Financing $5.00
Tax filing requiremant and elects o do so. s After MAY 1, 2001 Fee will be $550.00 - Trust Fund Contribution. O Added tohﬁ?;és? ©
(See criteria on back) t . 'Make Check Payable to- Department of State
1. OFFICERS AND OIHECTORS 12. ADD]T\ONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v C [ Delete TITLE [(JChange [ Addition
NAME P 4. S0hfer NAME
STREET ADDRESS fn&l\,,”c. Ll \,-\.L\, \,\,(;_j‘ 3 Ao ») STREET ADDRESS
cIry-51-2Ip C¢ o Towiac ey 01704 CITY-57-21P
TLE 6/ . [T} Delete TITLE [ change [ Addition
NAME [fodtre & Jones NAME
STREET ADDRESS | 5 .4 4] € (PEalibec idea A £, ledn STREET ADDRESS
CTY-ST-2P ,L\,.H Loy -hq Cs#- 30 324 CIFY-51-21F
TITLE T 7 Delete TIFLE O change [ Addition
NAVE Wit At A T izsw_ NAME
STREETADDRESS | 2 459 (PEachHevw Of Ne, el 29 STREET ADDRESS
CTY-ST- 2P ATLAN o OF :“2'_:),’:‘32“&3 CIry-S1-21P
TITLE D [ Detete TITLE ] Change [ Addition
NAME BriawpTJoNes NAME
STAEET ADDRESS | 33654 PE+E T2 4z O ol #leow STREET ADDRESS
CHTY-ST-2P ATLANTA, &% 3,33 CITY-ST-21P
TiL D i TITLE A Rl
NA:E JerpE ey A AED o EDE:ETE NAME e
STREET ADDRESS ‘5‘5_"1“ FEACHTE £ o 1210 N el STREET ADDRESS
CITY-ST-21P AL Tl | oy A0 Wl CITY-S1-2IP
TITLE [ Detete TITLE [ change [ Acditien
NAME PAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Secticn 119.07(3)i). Fiorida Statutes. | further certify that the inforrmation
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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, wnh}!\ other like empowered.

SIGNATURE:

Execvhve \u)dmiéure&«m Lf/ 105 oY 22~ J

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davytirre Prone #

May 04, 2001 8:00 am

CRZE034 (11/00)



