2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000048883 FILED
1. Entiy Name May 19, 2000 8:00 am
05-19-2000 90717 001 ***600.00
Principal Place of Business Mailing Address
2859 PACES FERRY RD 2859 PACES FERRY RD
SUITE 700 SUITE 200
ATLANTA GA 30339 ATLANTA GA 303396203
us us
T s A A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-332%44 Not Applicable
Zp Country zp Country 5. Certfficate of Status Desired 0 $8.75 Addtional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAHON SYSTEM INC. Street Address (PO. Box Num;er_ls Not Acceptable)
1200 SO. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tile if appticable (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW[! FEE IS $150.00 ‘ N .
Tax filing requirsment and elects to do se. After MAY 1, 2000 Fee will be $550.00 10. Erljgth?zn%ag;at'r?;uzgfnc'"g 0 fg{gﬁoh;?éfe
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP Hnemta TITLE P D) Change I Addition
NAME MCATEER, WAYNE NAME flenk Buers, S
STREET #00RESS | 2859 PACES FERRY RD SUITE 700 s onmess | 2BSA s Ty Rl He o
cmv-sT-zP | ATLANTA GA arv-st-ze f Ad{antz, GA 80330,
TITLE SD O Delete TILE Dicharge [ Adaion
NAME HUGHES, KAREN $ Ak
STREET ADDRESS | 2859 PACES FERRY RD SUITE 700 STREET ATDRESS
CITY-57-2IP ATLANTA GA CITY-ST-21P
THLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ oaleta TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-ZIP
TILE (J Celste TIILE ] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-27iP CITY-5T-2P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-57-21P

13. | hereby certify that the informatiorysupplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or suppleghental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receivey/or Irustee empowered 1o execUle this report as required by Chapter 607, Florida Staties; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment #ith an addresg, CXélmher ljke empowered. .
Qi bisbler VD Lopgy oucd ,

SIGNATURE: __,
SIGNATURE AND TYPED OR Pmmsnz?ms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CE ke

.3



