2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS5000061883
1. Ently Nane ' Secretary of State

P FROM MG fON, INC.
ROFITS TIVATIO ! 01-10-2001 90138 019 ***150.00
Principai Place of Business Mailing Address
220 W. §57TH STREET P.O. BOX 26044
SAVANNAH GA 31405 SAVANNAH GA 31403 Uyuuuibgz
US
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
58 2193017 Not Applicable
Zip Counlry Zip Country 8. Cortificats of Stalus Desired 0O ?8.75 Additional
) L ~ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Régisteied Agent™ ™~
' Name
ml‘imﬁléﬁwwrig 98 ‘ Strest Address (P.Q. Box Number is Not Acceptable)
PENTHOUSE 8
PANAMA CITY BEACH FL 32407 :
City FL I Zip Code

8. The above named entity submits this stalement 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 registared agent and title if applicabla. {NOTE: Registered Agent sighature raquired when reinstating) DATE
i ion is aligi isfy i i n
9. ihrsfﬁ_orporaugn is eJlgIbLle tc') satlsfyéis Intangib! At FI;-AEAYN?ngom l';:EE IS_“$1 50.00 10. Eloction Campaign Financing $5.00 May Be
ax filing rngrement and elects to do s0. , er s ee will be $550.00 Trust Fund Contribution. O Added fo Feas
(See criteria on back) Make Check Payable to Depaniment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TITLE P O elete TITLE Ol change [ Addiion | &
e WHITFIELD, KEVIN J NAvE <
staeer aooress | 146 STEEPLECHASE RD. STREET ADDRESS 3
om-st-ze | SAVANNAH GA 31405 : CITY-ST-2P a
(3]

TILE VP O pelete TITLE O Change [ Adaition | &K
NAME COURTIER, RICHARD NAME
sTReeT ADDRESS {315 CHASE LANE STREET ADDRESS
CITY-ST-2IP MARIETTA GA 30088 CITY-ST- 2P

T | ST ) . O Delete e O3 change [ Addition
HAME WHITHELD, ALETHAC T il TS e -
sTReet ADDRESS | 146 STEEPLECHASE RD. STREET ADDRESS
CITY-8T-2P SAVANNAH GA 31405 CITY-ST- 24P
TITE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-ST-20P
TILE T belate TITLE [J change  [C] Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

~ 13. | hereby certify that the information supplied with this fiing does not qualify for the exemnption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the infarrmation
indicatéd an this report ar supplemental report is frue 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 corporation or the receiver or trustee empaowered 1o 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 attachment with an address, with all otheplke empowered.

SIGNATURE: - /—<-0(

SIGNATURE AND TYPED ?I?TNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #




