2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000043076 FILED
1. &ty Name Jan 20, 2000 8:00 am
BLUE MARLIN MANAGEMENT INC. Secretary of State
01-20-2000 90108 018 ***150.00
Principal Place of Business Mailing Address
20335 OLD CUTLER RD.. SUME 20t 100 MANSELL COURT EAST
MiAMI FL 33189 SUITE 400
ROSWELL GA 30076-4859
us
F T s O A A At
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE; Number Applied For
65%9156 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——— ———— e e =T T e — —————— e e
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD
PLANTATION FL 33332
City FL Zip Code

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

SIGNATURE

Signatue, typed o printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signaturg required when reinstatng) DATE
9. This Forporalign is eligible to satisfy its Intangible FIL.E NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax fillng requiremant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. .| Addsd to Fees
(See criteria on back) a Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD X7 Delete ML O Chenge [ Addition
NAME HERTICK, PHILIP NAME
STREET ADDRESS | 37 ERWIN CT STREET ADRESS
em-sT-2F | NASHVILLE TN 37204 CITY-ST-2P
THLE PSTD T pelete TILE [} Change [ Addition
NAME MITCHELL, BRUGE A NAME
STREET a0DRESS | 77 EAST ANDREWS APT 329 STREET ADDRESS
CITY-ST-7P ATLANTA GA 30305 CITY-ST-ZIP
" TITLE - : .- - <[] Deleta ~ - =§ TMLE  — L e om T s —— - — - -~ .= .[Z)Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE T pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvy-ST-2P
TITLE [C] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VY -ST-2P CY-ST-21%
TIME {7 pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify 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 sha!l have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attach it with an address, with alt other like empowered.

SIGNATURE: a’W\ o iBrce ALiMftchell Japuary 13, 2000 (770) 998-8936

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Fhone #

CR2E034 (9/99)



