[

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L
DOCUMENT # P96000091306 May 10, 2001 8:00 am
1. Entity Name rj]
AITII(;NFQONE OF FLORIDA, INC Secreta Of State
' ' 05-10-2001 90210 020 ***150.00
Principal Place of Business Mailing Address
100 GALLERIA PKWY 100 GALLERIA PKWY
SUITE 1125 SUITE 1125 M
ATLANTA GA 30339 ATLANTA GA 30339
us us
/00 _MATSons FoRp D /00 MATSNFodp KD
Suite, Apt. #, etc. Suite, Apt, #, etc. . DO NOT WRITE IN THIS SPACE
Db ¢ Jurg YT | Besgd SerE g4y
ity & State” AR ity & State 4. FE! Number 58.2271576 Applied For
ADeR , /A’ T D/\f R P/Q Not Applicable
Zip ' Country o Zip Country " i $8_75 Additional
lﬁl 0 Y-’ U & ! Cr 0 ?/) 5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Tt e mmweseee e s S = - - Name - S P — - e - -
PUTNAL, KAREN A ESQ.
: Street Address (P.O. Box Number is Not Acceptable
118 NORTH GADSEN ST. ‘ plavie)
SUITE 200
TALLAHASSEE FL 32301
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and titls if applicable. {NOTE: Re gisteredt Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaian Fi .
o ) N paign Financing R May B
Tax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. fdsdgﬂo s
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TTLE [orfhange [ Additien 8
NAME WILLIAMS, JACK NAME fre “#4r |S
sTReeT ADDRESS | 100 GALLERIA PKWY, STE 1125 STREET ADDRESS [f800 /1 AT Son S0P Rp BLs s, 3
o5t | ATLANTA GA 30339 ovswe | gaparsr A 19087 g
TILE T THLE T . . [ change [ Addition |
Wﬁe!ate AL/R‘D p 54“‘/’ rry 3]
NAME FHO'STAD, ER'C J NAME = & 5‘ 572' 4‘/‘[—
steeetsaoress | 100 GALLERIA PKWY STE 1125 st wovss | yo  MATSor FofP #D, BL0E 5,
orv-st-ze | ATLANTA GA 30339 ovsiwe | AP, /4 [908 7
TITLE O pelete TITLE [ Change [ Addition
NAME _ . _ o . _f wame R
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CGITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 attachment with an address, with all cther |jke empowered. :
SIGNATURE: W ﬂi,c\_,\ Aekep Sorvirm R Y-y 5-4 L10-f 7P 3)0s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




