2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000001156 Apr 30,2001 8:00 am
'B. PARTNERS OF FLORIDA, ING ecretary of State
' AT » INC. 04-30-2001 90340 032 ***150.00
Principal Place of Business Mailing Address
2300 WHITTLESEY RD., STE. B PO BOX 8213
COLUMBUS GA 31909 COLUMBUS GA 31909 [:u ﬂ 5 4 B l 9
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58'244221 1 Applied For
Not Applicable
ap Gountry ap Souniry 5. Certificate of Status Desired g $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IéEglgE;IthﬁE g.r Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City F: Zipy Code

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

SIGNATURE
Sigrature. typed or printed name of registered agent and tille i applicable. (NOTE- Registered Agent signaiure required wien *ginstating) DATE
i ionis eli iSh i i H 2 CTE IR G
" Saniing casrenon s o s, | AorMAY §2001 roo wit begosnog | 1% HeSiEn Oamosan Fancng - $5.00 ey 5s
= Al b - Trust Fund Contritution, O Added to Fees
(See eriteria on back) O Make Chack Payable to Depariment ¢f State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oetste TITLE [ Crange [ Add?ion
MAME MERRELL, BARRON L JR HAME
STREET ADDRESS 6263 BROOKSTONE BL‘V‘D STREET ADDRESS
CITY-ST-2IP COLUMBUS GA 31904 CITY-5T-7IF
TTLE [ belete TITEE [(J Change [ Addition
NAME NAKME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ calets TITLE [ Change [ Addition
NaME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP Cliy-81-21P
TLE ] Delete [ITLE [ Change ] Addit'on
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIrY-$1-21
TITLE O Delete TITLE []Change [ Addien
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-21P
TITLE T Delete THLE [ Change [ Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-$7-2IP CITY-ST-7iP

13. | hereby certity that the informags
indicated on this report or sy,
of the corporation or the regei
changed, or on an attact

u/pp\ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
»fmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
I or lrustee empowered Lo gxecute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 ar Block 124
{th an address, with al like empoyered.

al Yot  Jol- 32/-§O50

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Devptirne: Fhane #

CR2EQ24 (10/00)



