FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am

DOCUMENT # 40000«
DOCUN P94000042699 Secretary of State
SLE,\JA(MSON\HU_E 'INC:- 02-11-2002 90226 036 ***150.00
Principal Place of Business Mailing Address
3160 MAPLE COVE DRIVE 3180 MAPLE COVE DRIVE
LOGANVILLE GA 30052 LOGANVILLE GA 30052
us us
2. Principal Place of Business 3. Mailing Address |||I|m‘ HI ‘Im III" Ilm |Im "m“"l I||]|“||I I”'I |I"| m‘ IIII
Suite, ApL. #, efc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
, 59-3242463 8 Nat Applicable
Zip Counlry ap .| Counly - 5. Certificate.of Status.Desired O $8.75 Additionat
- R e ’ = ~Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SGHNEIDER'RErO J Street Addreés {P.0. Box Number is Not Acceptable)
7400 BAYMEADOW WAY
STE 107 :
JACKSONVILLE FL 32256 City FL [ ZoCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.
!

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
¢ 9. THis corporation is eligible to salisly its Intangible FILE NOW!!T FEE 1S $150.00 10. Election Campaign Financing $5.00 nay B
Tax filing requirement and elects to do so. * Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
] (See criteria on back) O Make Check Payable to Department of State
IETE OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TQ OFFHCERS AND DIRECTORS IN 11
TILE D : © [ Delete I TITLE [ change [ Addition
o SCHNEIDER, RETO J N
sTReeT anohess | 8130 BAYMEADOWS WAY WEST, SUITE 302 STREFT ADDRESS
CITY-ST-21P JACKSONWLLE FL 32256 - crv-sr-zip
TILE CED '_ ’ . [ Delete TITLE : [ Change [ Acdition
NAME BRATSCH, PETER ’ NAME
STREET ADDRESS | 3160 MAPLE COVE DRIVE . STREET ADDRESS
Ciry-s1-219 !.OGANV!LLE GA30052 . ‘ cnv-sT-a2p -
TMLE [ Detete TMLE ’ [Jchange [ Adgdition
NAME COUHTER STARR NAME
STREETADDRESS | 3160 MAPLE GOVE DRNE STREET ADDRESS
CITY-ST-2IP LOGANVILLE GA 30052 CITY-ST-2IP
TME T [ Delete MLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ¢ e GITY-ST-2IP! :
TILE . [ Delete TILE [ Change [ Addition
NAME . nawme
STREET ADDRESS STREET ADDRESS
omv-seze L)oo - GITY-$T-ZP
TLE 7 pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fjling does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is tru accurate and that my signature shall have the same Iegai effect as if made under cath; that | am an officer or director
of the corporation or execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atf er like empowered.

SIGNATURE: w‘wé&mg \\ le‘ﬂ FOdy @ wo 30T TS Y

SIGNATURE AND TYPED OR PRWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

1y 8851880

CR2E034 (9/01)




