2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /2 930000 63688

1. Entity Name

WWEIV T AT Coke.

Principal Place of Business

923 WesST v yBIHTY AVERE
CAWETvLLE | FL 3260

Mailing Address

178 FEAC™ STHEST
Su7e = (370

ATLANTA 4A 30309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etC.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90128 046 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
£59-3220 (530 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Nams and Address of New Registered Agent

VT ARTTH  FAEMAY

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

N3 LBST wwyepsry? AVEriEs

City

CAWETvice &

FL

§5%0 (

this statem

SIGNATURE

he purpgle of changing its registered office or registered agent, or both, in the State of Florida.

AATE A FR&in

"fé‘o AG

Sigfature, yped of phinted name of registered agent and

wtle if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 10 do so.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

Trust Fund Contribution.

{See criteria on back) 1|
1", } OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PRESIDBAT O pelete e Clchange [ Addition | &
[22]

e ARTLUES A FRaMAY e s

STREETADDRESS | (/1 =FA(STAV Mives STREET ADDRESS §

CITY-ST- 2P Srofa A . CA Foc Po CITY-ST-2IP w
——

TITLE Vs PR AM 1 Delete TITLE I change [ Addition | O

NAME AMM o Sfee T NAME

sreet a00ness | /709 PEACLITRES # (070 STREET ADDRESS

or-stzp (AT, 6A  FeT0q CITY-ST- 2P

TITLE {1 Detete e <. .. - . - [ cChange ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE O delete TITLE {0 Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-§1-2IP CTY-57-2P

TITLE . O pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P . CITY-ST-21P

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

of the corporation or the receiver or tru
changed, or on an attach ! wi

SIGNATURE:

e empowered 10 execy,

an ddresZ(ith al

r likgf empowered.

MATTHES A FX(ahs A

tehholls

“SIGNATURE AND TYPED OR PRIN

TED NAME OF SIGNING OFFICER OR DIRECTOR
ARESrASWT

(boy) 875 045~

Date JDawme Phone #




