| o
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|
DOCUMENT .
DOCUMENT # P93000079862 May 02, 2000 8:00 am
GASE MASTERS, INC. Secretary of State
" ' 05-02-2000 90146 048 ***150.00
Principal Place of Business - . leaiIiné Address
- |
6525 THE CORNERS PKWY €525 THE CORNERS PKWY )
STE 303 STE 303 .
NORCROSS GA 30092 NORCROSS GA 0092-3351 ' K VI §
us us o L .
Y030 Arewrrreae Lincee” | LG gox T/69/
Suite. Apl. 4, etc. Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
(eTogl 21 /JCPLM-( 6‘ : - 58-2078851 Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
-3 G 3\ 3 . §. Cerliticate 01: Status Desired O Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Regisiered Agent
- P —— PR Mame - - L R - -
BROAD & CASSELL Sireat Addrass (P.O. Box Numbar is Not Acceptabie)
390 NORTH ORANGE AVENUE, STE 1100
ORLANDO FL 32801
City FL l Zip Code
8. The above named entity submils this statement for the purp-'c.se of changing ils registered office or registered agsnt, or bath, jin the State of Florida.
SIGNATURE
Sigmlue', typed or printed neme of registered sgent and tile if nppf-cable. . (NOTE: Regustored Agem signalure required when renstabng) DATE
8. This corporation is eligible ta satisty its Inlangible FlLi:E NOW!! FEE IS $150.00 .~ . 1J’ . I"z-"u, ' - Financi "
b= - Tax filing reqyubernent and @lects io do so. —]- —ARer M:QY‘E'AJDD*FEG wif'l‘be'SSS0.00‘—f' = - ?—*g—i%%g&%aa—?%?%ugn e -'-‘--fasﬂ‘é%?gﬁg’;fi*—
{Sae criteria an back) M Make Che¢k Payable to Department of State .
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PSD . O tetete TRE p/ 7'/ Ly /0 ) @Change 0 Agdition | =
e SPECTOR, JEFFREY M - HAME $Pecren  Ferracy /7y, 2
smEeT AoDRess | 3957 POMARINE LANE SRETAORESS | gipry o Alpa@C A TERD CIECL vl =
cr-si-2F | NORCROSS GA oh-S1-2# AMeneped$ GV oG -
TTE v &bﬂm TimtE O change [ Addition | <
NAME THIGPEN, MICHAEL W ! ' WMe
steer aooness | 3350 WATER MILL DR STREET ARDRESS
CiTY-ST-2P ALPHARETTA GA eIy -SI. 2P
mie T ﬁo.m me . [J Change ] Addition
A SPECTOR, KAREN - N .
TREFT ADCRESS. 3057 POMARINE LANE— ~-—=— .- I s -. ] -
CIry-§1-21P NORCROSS GA CTY-81-2P -
TITLE A O Dosete TITLE [cChange ] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY- ST-2P
TLE O polete TME [Ochange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
crY-§7-2P ) CITY.S1-2
THLE I palete T ' Ol Crange  [3 Addition
NAME - - N oo NAME ="~ TF 7T T e L o -
STREETADORESS | -.;:—- "STREETADDRESS™| T° 77 Ty T oo CoT
emv-stzet | T - L i e e N onstap Rl A S ; .
13. I hereby certily that the information supplied with this filing d t quallfy for Ihe exemption siated in Section 119.07(3)(i}.Florida’ Statutes. | further certity that the information
indicated on this report or supplemeptal rgeort is true an ‘ate and that my signature shall have the same legal efleci as if made under cath; that | am an officer or director |
of tha corporation or ihe receiver peAru e ed ‘acute this raport as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Black 12 it
changed, or on an attachmen [ress, wi er like empowerad. : M - .
P Ly
SIGNATURE: N/, NS a2
SIGHATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DI /s fae Cryinme Prone ¢

|
JeFazey. 1. $7ecre

720

TGy ) 330X



