2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POB000004680 Apr 09,2002 8:00 am
1. By wamo T e 3 ecretary of State
BAY: DISTRIBUTORS«‘INCﬁ @ 04-09-2002 90048 050 ***150.00
Principal Place of Business : Mailing Address
ONE NATIONAL: DRIVE. SW- PO BOX 44127
ATLANTA:GA 30338 ATLANTA GA 30336
2. Principal Place of Business 3. Mailing Address ”""II' lll ’Im Ilm |||" Ilm Ilm III" II'" |m| mll Il“l"" ||||
Suite, Apt. #, etc. Suile, Apt. # elc. DO NOT WRITE IN THIS SPACE
Ci_ty & State | o City & State 4. FE! Number Applied For
T . 580516238 Not Applicable
Zp - ¢ - Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
N T I Fee Required
6 Name and Address of Current Fleglstered Agent 7. Name and Addrass of New Hegistered Agent
= = — - - - Namé S ST M T SmeAm s s e e e
BONCHICK' NORMAN Street Address (P.0. Box Number is Not Acceptable)
441 W 12TH AVE
OEERFIELD BCH FL 33442 BN
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

[ . . .
SIGNirTUHE P : L
B Signature, typed or printed name of registered agant and title i applicatle {NOTE: Registered Agent signature required when rainst.a(_ing) ALY ."' 0
TR meas o b . B ]
?.. Thl§ cf:rp}o;atrlc')n is eligible to satisfy its Intangible .. - FILE NOWII! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
HTazfilingrequirement and elects to do so. * - After,May 1, 2002 Fee will be $550.00 T - m N
e g A : rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11, : OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE C ’ . [ belete TITLE . [Jchange [ Addition
Mg, e L CARLOS,MICHAEL € NAVE
STREET ACDRES QNE NAT]ONAL DR- STREET ADDRESS
omy-sT-22" | ATLANTA GA 30338 v i s nme oty CITY-ST-ZIP
TME PD T M Dl TITLE O change  [J Acdition
NAME : DAV]S’ JAY M - NAME
STREET ADDRESS ONE NA'“ONAL DR STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30338 - CITY-S7-2IP
TITLE EVID B O Delete TITLE [ Change  [] Addition
NAME CARLOS, JOHN A NAME ‘ ’
STREET ADDRESS ONE NA'"ONAL DR STREET ADDRESS
CITY-ST-2IP A"‘LANTA GA 30336 . CITY-ST-ZiP
TITLE EVSD [ Delete TITLE [ Change  [] Aduition
NAME ROSENBERG, HERBERT J - HAME
STREET ADDRESS | ONE EATiONAL’ DR: - STREET ADDRESS
CITY-S1-2IP ATLANTA GA 30336 CITY-ST-ZIP
TITLE [ Delets TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY - ST-21P
TILE O Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZiP CITY-81-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true an&qaccurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {1 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢ A€ 2 SR WA Corles 3lexloz  YOHHI4Y0

ﬂGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Data Daytima Phone #

IV 9052890

..CR2E034 (9/01)



