2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000043061

1. Entity Name

SPL, INC.

FILED
Apr 26, 2000 8:00 am

Principal Place

1819 PEACHTREE RD.

of Business Mailing Addrass

1819 PEACHTREE RD.

ecretary of State

04-26-2000 90063 020 ***158.75

SUITE 610 SUITE 610
ATLANTA GA 30309 ATLANTA GA 30X)9-1850
us us
2 3PV PER E ee R & Malng Aadress ”"“m “l m" 1 " " ”” " I m "m llm "I[ lm
3348 Peachtree Rd
E‘gjite,‘A 1. #, eéc,_] 5 Suite,SApl; #teic. 675 DO NCT WRITE IN THIS SPACE
ulce ulcte
City & State City & State 4. FE( Number Applied For
A}f:glanta , Ga. Atlatna, Ga. 65-0417543 Not Applicable
Zip Country Zip Country . . $8.75 additional
30326 30326 L .~5. C}gnﬂcate of Status Desnre.ci Ok _ Fee Required _
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAGUE, BRIAN P PA. Sireet Address (P.O. Box Number is Not Accepfable)

C/0 TEW, CARDENAS, REBAK

201 S. BISCAYNE BLVD. MIAMI CENTER,26TH FL
MIAMI Fi_ 33131-4336 oy FL Zio 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 Florida.
SIGNATURE
Signatura, typed or printad name of registered agant and tile if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii — )
- - . Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE P C1 Delete TLE P CkChange [ Acdition | &
we | NOCERIN) TODD Nocerini, Todd & 2
STREET ADDRESS | 1819 PEACHTREE RD. SUITE 610 STREETADDRESS | 3348 Pe ac’:htr ee Rd. #675 a
CITY-ST-2IP ATLANTA GA 30309 CITY-ST-2IF Atlanta .  Ca 30326 §
TITLE O celete TITLE i [ Change {7 Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2IP

TILE O Delete TMLE i [ Change (] Addition
NAME P NAME

STREET ADDAESS | STREET ADDRESS

GITY-8T-2IP CITY-ST-2P X

TITLE [ Delete TIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE « [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-20P

TITLE [} oalate TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$7-2IF

13. | hereby certify that the informaticn supplied with this fi
indicated on this report or supplemental report Is tiLe
of the corporation or the receiver or try
changed, or on an attachment wjlk

SIGNATURE:

81 other like empowered.

s
T

{RED Todd Nocerini

4/17/00

(404)995-

I'é; does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
«fd accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
fi5 to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Biock 12 if

8170

PED OR PRINTED NAME OF SIGNING OFFICER O

A DIRECTOR

Date Daytime Phong #




