]

. 2002 UNIFORM BUSINESS REPORT (UBR) A OIFIZ%})E?S 00
r 01, :00 am

DOCUMENT #  P96000082423 1oy of Stat
1. Entity Name ecretary o atc
MARKET FRONT, INC. 04-01-2002 90654 038 ***150.00
Principal Place of Business Mailing Address
1801 HERMITAGE BLVD 1801 HERMITAGE BLVD
STE 600 600
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
- - AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For

59-3403621 Not Applicable
Zip Country 2ip Gountry 5. Certificate of Statug Desired d ?ei'gesq.ﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

TODD' DAVID E Street Address (P.C. Box Number is Not Acceptable)

1801 HERMITAGE BLVD

SUITE 100

TALLAHASSEE FL 32308 City FL | 7 Code

. 8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

-~

SIGNATURE
o Signatura, typed or printed name ot registerad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!I! FEE IS $150.00 : —_— .
Tax fiJing requirementg and elects tfgdo 0. s After May 1, 2002 Fee will be $550.00 10. .E:Ez?(;zr%ag g r:atlr?guzg:ncmg N fg;?jqohg:‘éfe
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelgte TMLE DVAS [ Change  [3] Addition
HAME BENNETT, DOUGLAS W NAME SMITH, JEFFREY L
staeet aporess | 1801 HERMITAGE BLVD., STE 100 smeetaoress | 1801 HERMITAGE BLVD., STE. 600
or-si-zp | TALLAHASSEE FL 32308 CITy-ST-2IP TALLAHASSEE FL. 32308
TMLE DVAS Waleie TTLE VT [J Change [ Additicn
NAME HORTON, JAMES W NAME TRIVERS, LISA K
sweET A00EsS | 1801 HERMITAGE BLVD, STE 600 stresTanDRess | 3424 PEACHTREE RD., NE, STE. 800
cmv-s1-zP | TALLAHASSEE FL 32308 CITY-SF-2P ATLANTA GA 30326
TTLE P O detete TNLE v [ Change Addltion
NAME DECOSTA, LALER NAME WARRIOR, DEXTER B.
STREET ADDRESS | 3494 PEACHTREE RD NE, STE 800 STREETADDRESS | 34,24 PEACHTREE RD., NE, STE. 800
CITY-ST-ZIP ATLANTA GA 30326 ) CITY-ST-7IP ATLANTA CA 30326
TITLE Vv 1 Detete TITLE [ Cchange  [7) Addition
HAME FONG, ARTLYN NAME
STREET ADDRESS | 3424 PEACHTREE RD NE  #800 STREET ADDRESS
CITY-ST-ZP ATLANTA GA 30326 CITY-ST-2IP
TITLE S [ pelete TITLE [ Change [ Addition
NAME MCKEAN, THOMAS A NAME
STREET ADDRESS | 3424 PEACHTREE RD NE  #800 STREET ADDRESS
CITt-S1-2IP ATLANTA GA 30326 CITY-ST-2IP .
TITLE OVAT T Delete TITLE [[] Change [ Addition
NAME GRAY, LYNNE M NAME
sTreeT ADDRESS | 1801 HERMITAGE BLVD #8600 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 ' CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug 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 corporalion or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

o .'7..;:’~}/I‘homas A, McKean 02-20-02 404-848-8600

MNTED NAME GQ}GNING FFICER DIRECTOR Date Daytime Phone #

SIGNATURE:

AV BS62¥O0

CR2E034 (9/01)



