TEL

2000 UNIFORM BUSINESS REPORT (UBR) S/ FILED

DOCUMENT # PA0so63R53 1 May 13, 2000 8:00 am

1. Entity Name

ATV TAEGREGAN, BRS. HASSOCATES, Secretary of State

P A. 05-13-2000 90009 003 ***150.00
Principal Place of Business Mailing Address
Uz E.Colle6E AVE - 1@32;;\:5 BAIDGE RD
#n
s VALAWASSER L ALPHARETTA GA 30022-8164
23230\ us
2. Principal Place of Business \ 3. Malling Address
~ I0OUS STERE Dewmir LD - st
Suite, Apt. #, etc. \ . Suite, Apt, #, elc. o DO NOT WRITE IN THIS SPACE
i BLOL_ Pne 343
City & State . _ City & Stals 4. FEI Number T Appliea For |
‘ B\ ORereTiA P Sq9- 3P OWNE
Zip Country Zip Country LoE . i $8.75 Additional
. : \ 5 5. Certilicate of Status Desired | Fee Required
) 6. Name and Address of Current Registered Agent . 7. Name and Address ot New Reglstered Ageni v
+.| £ Name *
NG RECIAN | MNACTHADDD - 3| )

Street Address (P.0. Box Numbser is Not Acceplable)

L\'B'-\.&. N. QG\WSENQ\\ oﬁqan.q
Megedvtt annn, YL 33453

City . FL Zip Code

8. The above named entity submils this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

x

SIGNATURE

Signature, fypad or printed name of reu'i:.u.;mc; agent and tl(la.il_upplicabia, {NOTE: Registered Agen! ignatue raquisd when reinstaiing) _7 . DATE
9. This corporation is eligible to satisty its Intangible . . N .
- ) - o~ 10. Election Cam n . .
Tax filing requirement and elects o do so. ¢ 'IE'rusl 'Funzacoi?:guig:nc'ng O i%e?ﬂq I\:ay Ee
{See criteria on back) - a ) o Fee
11. OFFICERS AND DIHECTC}HS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
T b Ooelee e . ) Ocnang: T douion | §
NAME W\EQ;QE(‘-“‘A"‘ W\Aﬁm“ DO, NAME : %
STREET ADDRESS EQ“ Qve AN STREET ADDRESS <
CITY-§T-2IP Hauws LN N Nt g crY-ST-2P i
PAE 2R AT SLAND 453 m g

TIE . ([ Delete TIILE Dicnange [T acamor | C
NAME NAME X

STREET ADCRESS ] ' STREET ADDRESS

CITY- ST- 21P - CITY-5T-2P ]

TmE O Dekte TTLE ’ [ change [ acdition
HAME NAME _

STREET ADDRESS : STREET ADBRESS - S ) . -
CIFY-ST- 2IP _ CITY-§7-2P

me O Celete TmE : O crange 3 Acciis |
RAME ) NaME : -
* STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-§T-2tP

TITLE _ 3 oelete TIME (O change [ Acattion
NAME NAME

STREET ADDRESS K smmeer aooress

CITY-ST-2IP CITY-5T- 2

nme | - O delete TITLE o O Change 7 Ageision
NAME S el .. HAME . P .

STREET ADDRESS . ' .  STREET ADDRESS o

CITY-57-2IP K s - CiTy-5T-2P

13. | hereby certify that the information supplied with this filin does not qualify for the exemplion stated in Section 119.97(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemental reporl s trus an accurata and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
of the corporation or the receiver or rt gs required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 124

changed, or on an attachment wi)
LD gy 00038

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dae Dayirme Phone &

SIGNATURE:

L



