2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # dL0O0007L0S5 .. . - FILED
1 Enity Neroe L Jun 07, 2000 8:00 am

TDesmae Swee or Clorina, Tue Secretary of State

06-07-2000 90428 028 ***150.00

Principal Place of Business Mailing Address tne-

C,O\.OAJ""\\.-—@?ZA m&m-r Cﬁﬂjﬂl ES GrER 5#!5., e
2790 F. Colenial Ne. Svimm 3w 38 S, Brisce Huy-

Orlawas, Fl 32203 Alpharerta. A o022

2. Principal Placé of Business 3. Mailing Address :
Suite, Apt. #, efc. * Suite, Apt. #, efc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

) . =S 9 "3 3 ?‘5/‘77 / Not Applicable
Zi Count Zi Count it
L Y P ' uniry 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required

6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agant
Name

Y, W OZN A - g
R (3 2 e e et e e ——— '
Street Address (P.O. Box Number is Not Acceptable)
39%0 N O ra~vie ﬂrﬂf—. é--’f-*t 1285 '

O elamas, Cl 32801- 164 =

= N R e - ——— o o Tmepol

F L Zip Code

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

SIGNATURE
Signature, typed or prniad nama of registered agent and litle if applicable (NCTE: Registerad Agent signature required when reinslating) DATE
-8 This corporaiioris eligible to satisfy its Intangible™" = — S - - e
Tax ﬂlingprequirementgemd elects 1oycio 50. o 10. E:S:thl?ﬂn%aénoﬁ:?bnuﬁ::_mng . fz_gﬁoh{ﬁl g,Be
{See criteria on back) O
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ¥ O O efete TITLE [ Crange [ Addition
NAME Shammes, S ek F HAME .
STREET ADDRESS | 247 ) Sovrres~y !—L Ly ALY STREET ADDRESS
CITY-S§T-2IP Q oo, GA 30155 CITY-ST-2IP
TITLE v [ pelete TILE : [ change [ Additicn
NAME L. imDEn, R acuen NAME
STREETADDRESS | 1 DGV W aayard £Y. STREET ADDRESS
CITY- ST-2IP Berlce, v 2205 CITY-ST-2IP
TITLE 5T ~ ] O oelete TLE ‘ [JChange [ Additicn
NAME D hanema) | iy acbao ] NAME - -
STREETADDRESS | Z2477¢ S pu -y e dnd el Qe STREET ADDRESS
CITY-ST-2IP f) olo mw., (-8 30.585 - CITY-ST-2IP
TITLE [ pelete TILE [0 Change [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ celete THLE [1Change [ Addition
NAME NAME
© STREET ADDRESS STREET ADDRESS
" ciry-st-ze oTY-sT-2P
TILE [ Detete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP ) ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(i}, Florida Stawtes. | 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 { made under oath; that | am ar officer or director
of the corporalion or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment, witlrAn addgess? with all other like empgwered. '

SIGNATURE:

("4 ——? Vo

S-/-2000 678393 -0k

Data Daybtime Phona #

CR2E034 (8/99)



