\

_ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P95000024914

J.P. CAREY ENTERPRISES, INC.

Jul 22, 2002 8:00 am
Secretary of State

05-31-2002 90001 046 ***158.75

i

/
/|

Principal Place of Business Mailing Address

3343 PEAGHTREE ROAD 3343 PEACHTREE RD
SUITE 500 SUITE 500

ATLANTA GA 30326 ATLANTA GA 30326
us us

. aYuL3

R

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3310295 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Currant Regislered Agenl

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
120t HAYS STREET
TALLAHASSEE FL 32301-0000

Aichae) '
St iddreﬁ(P ngx Number E\l Acce&t ble) DR;V e

P g e

w. ‘f\omp Son CF;R-

Uﬂr‘!" 2

Bmelin

FL

Ts land, 4453y

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stafe of Florica. | am familiar with, and accept

SIGNATURE M|ChﬂeL. W TI\QMDSDD

Micharl WW@WM 7-15-02

Signature, typed ar printed name of registered agam and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Gelete TIMLE [ change [ Addition
MAME CANOUSE, JOSEPH C NAME

sTREeET AD0RESS | 199 14TH STREET, N.E. STREET ADDAESS

CITY-ST-2IP ATLANTA GA 30309 CITY-5T-7IP

Tme S ec RQTA g\/ OJ Delete e O Change [ Acdition
NAME Au 'FFMT- NAME

STREET ADDRESS | ' -’ ] A ms Ter d am AUC. nve STREET ADDRESS

CITY- §T-2IP At+lan TA G-A 50 Py 6 CITY-§7-21P

TITLE - - J-meE e [ Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-57-21P CITY-$T-2P

TLE TIMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2P CITY-ST-2IP

TITLE TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-57-2P

TITLE TITLE [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the injb
indicated on this report o

of the corporation or the e

‘ changed, or on an atlac_h

iglrue an

1l gther lik

€ empowered.

o

SIGNATURE:

A GUTRED

this filing dees not qualify for the exernplion stated in Section 119.07{3)(i), Floricla Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J‘oseph C. CAnpusSe
PRe glelenT

WOH-B16

7-15-02 5339

kj}dNAT E AND WPMHIMED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[T VY]

aw

CR2E034 (4/02)




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 6, 2002 JUN 2 4 2002

J.P. CAREY ENTERPRISES, INC.
3343 PEACHTREE RD

SUITE 500

ATLANTA, GA 30326 US

Subject: J.P. CAREY E RPR INC.

B T e T L 7. PR = P R, tmme oy e s PR _

Reférenéé NﬁmBer; P9"5"000024914

’ = oo ]
Please be advised, we have received your annual reb%\rt[gp\i)form business report
and your check(s) totaling $158.75; however, th%\ rfepOi“t“h_?:is not been filed and a
copy is being returned for the following correction(s): !
| - AN\
o : " ) ! S\
There is not a registered agent designated on }He report. Please enter the current

registered agent's name and Flofida street.addfess. If this is a change from the
registered agent previously ﬁle"dgvj’g_hcthis office, the new agent must sign
accepting the designation. '

The annual report/uniform business report must be signed by an officer or
director of the corporation.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURNTHE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX

1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

AIC

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




-

FOR PROFIT CORPORATION

EISIIZ002-9000l-046-$158.75-$158.75

O Chmont

UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT

1. Entity Name

@oooo 24991y O

A006%
S—

J. P QnRey EnTeRpRc'Se\g, Inc|

Su'le. Apt

-] .

¥oelc. . Suite, Apt, 8. elc.

DO NOT WRITE IN THIS SPACE

Ciy & State City & State 4. FELNumber Applisd For
R_RyTA. G'H -jj ’ 0 2 9 5 Nt Applicabrn
2ip T [ counny Zip Coomey ertcats of Stams Dusirecs $8.75 Adaitional
30 3 z 6 B _ ; o 5‘ C:Huflu.j\LiSuaEu:? DE'"U‘ i ,Kv Foo Required
= C T TR E e R LT LT SHETH | S e <7 Name and Addrass of Currasnt Reglstared Agant . - e e .
. § Newne

Ha

TN

Sueet Address (P.OZBox Number is Not Accegitable}
r SN il

W )N T

v WL

T

FL ‘ Zip Code

#

SIGNATURE

8. The above namod entily submits this statement for the purpose of changing its registered

aa

/AR

—
office or regis

téréd agedl. or bath, In the Siate of Florid,

\

prnne. trowed cu pricitd 189M of il orna Sge and o A appcitde.

Iﬂ}c\'t. Pty bttares] ﬁm;’e :?q!ml:url;qukeq whien ;'_-rn-m,m-up )

BATT

9. This corporation is efigible to 3atisfy its Intangitle
Tax filing requiremen end clocts 10 do so
(5ee criteria on back)

150:00:

10. Election Campaign Financing
Trust Fund Contribuion.

$5.00 Moy Be
Added to Feas

11. OFFiCERS AND DIRECTORS U
g DR_ es "de nT \_Wg, - g
N TJoseph < CANDUSE e cp g
STREET ADDYESS ,,g 1Y+ STreeer SIREER ADDRASS, [ o
| irvest-oe ArlanTA GA Jo JFo9 carestae é
g SecReTAR TR ; iz 3y
e Jose A. Roflant R g
sweETagoigss | g & T D msrerRdAam ﬁue . . SIRRRTAOORESS - -
avsie | AH/ANTA _ GAR 3o 30& "
e CWWIE
O il . AN § L
SUHEFT ADORESS - TS iy [ —
oY si-ap §Re g ] -
e . " IN'THIS SPACE ~
STHELT ADDRESS T L : LT L
CI-51-28 ' - - Lo T L
TLE ]
HAME A .
STREET ADDRESS | STREETADDRESS )
iy -51-21p -l .40
FILE i - ,
Havke ’ -
STREET ALORESS : -
Cire-51- 2P WIS N [ - e
13, 1 hereby cet Li:l\{ {hat the infarmation supplied with this filing does nol qualify for the: exemption stated in Section 119,0753}(1), Floricls Stattes. | further certily that the Information
indicated on 1his report of supplemental feport is true and secirae snd fhal my signoture shall have the same legal sffect as if made urcer oath; What | armt an Oficer or girector
of the cotporation o the receiver o Wustee empowered 1o &xecule this repoit is required by Chapter 607, Florida Statutes: and that My riagme appears in Block 11 o on an
anachmerd with an atidress. with it other fike empowered,
SIGNATURE:
MMMIMMDMMMWWJNMEHWMW Dot Byrme Prona o




