2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT } FILED
DOCUMENT # P95000022301 Mar 20, 2000 8:00 am

i 03-20-2000 90034 049 ***150.00

Principal Place of Business Mailihg Address

1820 GEORGIA HIGHWAY 20 1820 GEORGIA HIGHWAY 20

SUITE 142. HUNTING CREEK PLAZA SUITE 142. HUNTING CREEK PLAZA

CONYERS GA 30208 CONYERS GA 30206 VUUUU I Uk
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State Cit; & State 4. FEI Number 53'2174654 Applied For
Not Applicable

Zip Couniry Zip Country 5. Cerfificate of Status Desired 0 $a_75 ﬁl\ddhionai
‘ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
, — L : Name -

O.BHIEN' DOROTHY C Street Address (P.O. Box Number is Not Acceplable)

631 WARREN LANE

KEY BISCAYNE FL 33149

City FL Zip Code

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

SIGNATURE :
Signatura, typad of prinled name of registered agent and utfe if appiicable. (NOTE. Registerad Agent signatura required when reinstating) CATE

8. This corporation is eligible lo satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax flllng requirement and ¢lects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. 1 Added to Fees
(See criteria on back) a - Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Deletg 1ITLE O cChange [ Additien

HAME O'BRIEN, DORQTHY C NAME

sTreer a00ResS | 831 WARREN LANE STREET ADDRESS

Ciry-st-21P KEY BISCAYNE FL 33149 , GITY-ST-2IP

T D [ Delete T Clchange [ Addition

NAME O'BRIEN, TIMOTHY G NAME

sTReeT anDREsS | 950 LAKE DIVE STREET ADDRESS

CITY-S7-2IP UTHON'A GA 30058 ‘ CITY-5T-2IP

TLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . - STREET ADDRESS - e

CITY-ST-2IP CiTY-ST-2IP

TITLE O Delete THLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

WILE O] Delete TITLE [ change  [_] Aduition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ Delete TTLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-S1-2IP CITY-S8T-2IP

13. | hereby certity that the information supplied with this filing daes not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
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 directar
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empaowered.

Y

SIGNATURE: A NCYS A TG T R -/)-o00 (770 €o.,l-16‘7;)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date = Daytime Phore 4

S

i—E



