Uy g e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000024914 Jan 18, 2000 8:00 am
. Entity Name S
ecretary of State
J.P. CAREY ENTERPRISES, INC.
01-18-2000 90023 009 ***158.75
Principal Place of Business Mailing Address
3343 PEACHTREE ROAD 3343 PEACHTREE RD
SUITE 500 SUITE 500 .
ATLANTA GA 30326 ATLANTA GA 30326-1427 A U U U 4 b q d
us us
S SR T
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Namber 59‘55% 0295 | |Applied For
: 7 - _“[_ ,lNOI,"":'F
ap Country Zip Country 5. Cerlificate of Status Desired K ?g'gilﬁ:ﬂﬁonal

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

R e === e e NI —= —— e S S,
WOLFE; LARRY Street Address (P.O. Box Num;er is Nét Acceptable)

200- A JHON KNOX ROSD : -

TALLAHASSEE FL 32303-6643

City ' FL I Zip 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 printed name of registered agent and title if applicable. {NOTE' Registered Agent signature required when rainstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing raquirament and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conmrlbution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O Delete TILE [ Change [ Addition
NAME CANOUSE, JOSEPH C NAME
STREET ADDRESS | 199 14TH STREET, N.E. STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30300 CITY-5T-ZiP
TTLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-$T-2IP
TMLE - Fteter T - e Change (] Additinn
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CITY-S1-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelets TITLE (O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2 CITY-ST-289
TITLE ] Delete THLE CJchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2P - CITY-ST-ZIP

ormation supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the Information

is4ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to 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 &nt with al , wifn all other like empowered. Director

13. | hereby certify that the,
indicated on this repgft or fupplemental regort |

o o, iy AT ad e . .
SIGNATURE N T wlwgﬁpﬁggph C. Canouse/pecmyziee: 01/0_?/90
sIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date 204G lbroa 3T




