l.)

2000 UNIFORM BUSINESS‘,DR{/EPORT (UBR) FILED

DOCUMENT # P9500007507 1 Mar 13, 2000 8:00 am
1. Entity N
S.Flnll-iy A;mSeOCIATES INC Secretary of State
! ) 03-13-2000 90045 046 ***150.00
Principal Place of Business Mailing Address
5944 34TH STREET NORTH 1878 PIEDMONT RD
UNIT 26 ATLANTA GA 30324-4839
ST. PETERSBURG FL 3314 us
i P WRF R AOAMBAAT AT
Y995 eMBASSY DR SE
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
G 12anvn) /edp//ﬂ, bl 59-3338672 Not Applicable
Zp Country Eﬁ? S._Y ¢ C?{n?:q 5. Certificate of Status Desired O Eeae-gt?q lﬁ:i::illional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ o 7_ . Name__ o B
ELSBERRY, MICHAEL V ESQ. Street Address (F.C. Box Number is Not Acceptable)
% LOWNDES, DROSDICK, DOSTER, KANTOR & REED
215 NORTH EOLA DR.
ORLANDO FL 32802 o FL [ 2o

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

SIGNATURE
Signaturs, typed or printed name of registered agent and bitle if applicable (NOTE: Registered Agent signature required when remstating) DATE
i L o ) " —

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00—> 10. Election Gampaign Financing $5.00 may Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/SHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD B Deiete TITLE Recerver  { K)/z O change  S=cAddition
NAME HOMA, CHARLES R RAME PP § STEAMNCE c SEC v. wums
STREET ADDRESS | 1878 PIEDMONT RD STREET ASDRESS | YO9T Emmassyy 06 £ oasE

CITY-ST-2IP ATLANTA GA 30324 CiY-ST-2IP Erearnvd Rae,n5 . A ywITSYL 99 0 &P

TILE [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

e O pelete TIE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete THLE O Change [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2IP CITY-ST-2IP

TIMLE [ pelate TITLE [ Change [ Addition
NAME NAME

STREETADDRESS { - . STREET ADDRESS

CITY-$T- 2P ey CiTY-ST-2P L

TME [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida 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 oath; that | am an officer or directer
of the corparation or the Ieceiver or trustee empowerad 1o execute this report as required oy Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12 it
changed, or on an attas ent with an address, with all other like empowered,

SIGNATURE: ALiQnaiicsss S50 punie 5. crewner CrE-540-1190

SIGNATURE AND TYPED OR PRINTED NAME OF SIGUNG ?HCER OR DIRECTOR Date Daytrme Fhons #




