2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name N ‘
RACS OF ATLANTA, INC. . FILED
Ol #PR 26 PM 318
Principal Place of Business Mailing Address
5901-C PEACHTREE DUNWOODY RD PO BOX 90619 SECRETARY QF STA%A
SUITE 475 INDIANAPCLIS IN 45290 AHASSEE FLGR
ATLANTA GA 30328 us TALLA
us$
P O Box 78465
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State . 4. FEI Number Applied For
Indianapolis, IN 59-3352764 / Not Applicable
Zip Country Zip Country " . $8.75 additional
46278 USA 5. Certificate of Status Desired I]/ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name .
C T Corporation System
MORRISON' CHARLES Street Address {P.O. Box Number is Not Acceptable)
101 SOUTHHALL LANE % C T Corporation System
4TH FLOOR 1200 South Pine Island Road
MAITLAND FL 32751 , .
City . FL Zip Code
Plantantion 33324
8. The above narned entity submits this statgment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. e g e
e te224n——7
Joffrey R. Graves )
SIGNATURE Assigtant-Sacretary ' 2
Ge: Registared Agent signature required when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elecis to do so. L~"" After MAY 1, 2001 Fee will be $550.00 ’ Trist}Fund C;)ntlr?butilon.n 9 O fgjg?oh;aey;:e
(See criteria on back) @~ Make Check Payable to Depaniment of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P [ peiete THLE {7 Change [ Addition
e MORRISON, CHARLES E N
STREET ADDRESS | 101 SOUTHHALL LN., 4TH FLR STREETADERESS | P O Box 78465
CM-ST2P | MAITLAND FL 32751 eiry-ST-2P Indianapolis, IN 46278
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-7IP
TITLE [F Dealete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with ali other I'ke empowered,

SIGNATURE: L@LQ‘QL—— “t-ay -0

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Data " Daytime Fhone #
‘At o A arsien -l

CR2E034 (10/00)



