2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P97000076162 O retary of State

FWAC OF F]_OH]DA' lNC 05-09-2000 90060 045 ***150.00
Principal Piace of Business Majling Address
9355 AIRPORT BLVD 1201 W. PEACHTREE. STE. 3145 yuoL I
ORLANDO FL 32827 ATLANTA GA 0308-3456 LYY - 4
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2321916 Not Applicable
Zp Country < Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON. PAUL Street Address (P.O. Bex Number is Not Acceptable)
9355 AIRPORT BLVD
ORLANDO FL 32827
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or pnimted namae of registered agent and 1itls if applicable. (NQTE: Registered Agent sighature required whan reinstating) DATE
9. This corporation is eligiple to satisfy its intangible FIIL.LE NOWI!! FEE IS $150.00 10, Elect; N .
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 o ii::ga:;ag;i‘r?;;:: neng O fg.gqoh"lzay Be
o . ves
{See criteria on back) 0 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O pelete TITLE [ Change ] Additicn
NAME FRANKLIN, DAVID M NAME
STREET ADDRESS 120" w PEACHTREE’ STE 3145 STREET ADDRESS
CITY-ST-2IP AMNTA GA CITY-S1-21P
TITLE D J Delete TITLE . [J Change [ Additicn
NAME WILSON, RONALD W NAME
STREET ADDRESS 1201 w PEACHTREE' STE 3145 STREET ADDRESS
CITY-5T1-2IP ATLANTA GA . CITY-5T7-2IP
TITLE D B\Delete TITLE {1 Change {7 Addition
NAME HARRIS, JAMES RAME
STREET ADDRESS | 4824 CYPRESS WOODS DR STE 269 STREET ADDAFSS
CITY-87-ZIP Om nNDO FL GiTY-5T-2IP
TTLE vV [ peicte TILE [ Change  [] Addition
NAME BERRARD, STEPHANIE L NAME
STREET ADDRESS 1691 PHOEN]X BLVD‘ STE 140 STREET ADDRESS
CITY-ST-2P ATLANTA GA CiTY-51-2IP
TITLE O Delete IME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TITLE ™ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-ZIP

13. | hereby cerﬂfx that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Staiutes. [ further cerfify 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 cath; that | am an officer or director
of the corparation ar the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _C LA ol (Stephania) G lerrard “4.27-00 109941y

SIGNATURE AND TyPED,QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




