4 N

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000087487 Jan 18, 2000 8:00 am
. Entity Narne
ME. HARVIN. INC. Secretary of State
01-18-2000 90023 008 ***150.00
Pringipal Place of Business Mailing Address
100 ATC SUITE 150 100 ATG SUITE 150
1575 NORTHSIDE DRIVE N.W. 1579 NORTHSIDE DRIVE NW. :
ATLANTA GA 30318 ATLANTA GA 303184235 Audug a q 'j
us us
s e (IR AL A
Suite, Apt. # etc. = ] suieAptdete = - - o o - DONGTWRITEINTHISSPACE
City & 5 City& § . FEIN ' Applied F
ity tate ity tate 4, F umber 59‘3344381 ‘L_Kg) \e:.::lo.f-‘ -
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additiona
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Narme
ANDREWS' JANA Street Address (P.O. Box Number is Not Accepiagle)
2807 WEST BUSCH BOULEVARD
SUITE 202
TAMPAFL 33618 . . - FL | 2

SIGNATURE

8. The above named ’entity §u‘bFnits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

Signalure, typed or printed name of registered agant and title if applicable. {NOTE- Registerad Agant signalura reguired when reinstating) DATE
9, Thiggprporatipn_is eliglble.to satisfy its Intangible | | FILE NOW!!! FEE IS $15000_ . _. |. 10. Election Campaign Financing - - $5:00 may Be
Tax “““9 rgqutremer\( and elects to do so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) P Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND_DIRECTOHS IN 11
ME 1] O telete TITLE [ change [ Additior
NAME HARVIN, MICHAEL E NAME
sTreet 4ooress | 100 ATC SUITE 150, 1575 NORTHSIDE DR. N.W. STREET ADDRESS
cmy-st-ZP 4 ATLANTA GA 30318 CITY-ST-ZIP
me G- 1 pelete TIMLE [J Change [ Additior
T S I . NAME
sTREETADDRESS'| 2 o0 T ' STREET ADDRESS
CTY-ST-ZFT | CITY-ST-2P
TILE ] Delete LE [] Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME 1 Delete TITLE [Jchange [ Additior
_NAME B NARKE
CSWERTADDRESS | o T - =TS W ETRERT ADDRESS Y T s S e e m T e
CITY-§T-21P CITY-ST-7IP )
TILE [ petete TILE [ change (O Additior
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST- 2P CITY-S7-2IP
MLE O petete TILE (] Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP -

changed, or on an aitachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemertal 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 corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121f

| Cogo HoY3ISPENUT

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: "fr‘B VA e i-’;g;w

Date Daytima Phone #




