2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000058426 FILED
1. Entty Name Apr 27,2000 8:00 am
= 04-27-2000 90092 021 ***150.00
Principal Place of Business Mailing Address
4485 HIGHWAY 29 4485 HIGHWAY 29
SUITE 109 SUITE 109
LILBURN GA 30047 LILBURN GA 30047-363 .
z T T R ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58—2307886 Not Applicable
dp Countsy e Country 5. Certificate of Status Desired O $8.75 acditional
) Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
W—
LAWHOW, ANTHONY M Street Address (P.O. Box Number is Not Acceptable)
PARRISH & MOORE, P.A.
2171 PINE RIDGE ROAD, SUITE D
NAPLES FL 34109 Gy FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE' Registerad Agent signature required when rginstating} DATE
9. This corporation’is eligible ta satisfy its Intangible |- 7" 7~ - FILE'NOW!!! FEE i5°$150:00 - T Coes T o gEe = st
Tax filingprequirement%nd glects toydo $0. ° After MAY 1, 2000 Fee will$be $550.00 10. Elecuon Campa;gn Elnancmg $5.00 May Bo
g re rust Fund Gontribution. | Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ change [ Addition
NAME SLATTERY, CECELIA NAME
sTReeT ADDRESS | 1290 HERRINGTON RD STREET ADDRESS
CITY-ST-2IP LAWRENCEVILLE GA 30044 CITY-$T-21P
TITLE VPTD O pelete TMLE [JChange  [] Adition
NAME SLATTERY, JEANNE ANNE NAME
STREET ACDRESS | 1210 HERRINGTON RD STREET ADDRESS
CITY-ST-2IP LAWRENCEVILLE GA 30044 CITY-ST-2IP
TILE D [ Delete TILE [ Change [ Addition
NAME JONES, LAVERT NAME
sTreet aooress | 220 BOULDER DRIVE STREET ADDRESS
CITY-ST-2P ROSWELL GA 30075 £ATY-ST-71P
TITLE O Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ITY-ST-2IP
TITLE [ Delete THTLE [ Ghange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EeITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualj ¢ exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang ¢ signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or wostee empowerad to exaswie-thiskepge as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.if

changed, ar an an atlachment wighagaddress, with all oA Tke-ompfiyefad.

SIGNATURE: ‘ : ;7
- — CECELIA AT S, FRES:

Wéﬁ_f,,?m 77 361527

Date Dayurmne Phona #

o

CR2E034 (9/99)




