‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000005591

1. Entity Name

ATLANTA CAPITAL MANAGEMENT INC.

FILED
0f MAY 23 AM11: 5T

Pringipal Place of Business Mailing Address
1406 HAYS ST, STE 2 1408 HAYS ST.. STE. 2 SECRETARY OF STATE
TALLAHASSEE FL 32901 TALLAHASSEE FL 32001 TALLAM ;\gggg FLORIDA
Suile, ADt, ¥, atc, Suilo, ApL. ¥, olc. DO NOT WRITE INTHIS SPACE o
City & State City & Siale 4. FEI Number Applied For g
NOT APPLICABLE NorAopioon] - E
Zp Country Zp Country 5. Certificate of Status Desired  [J $8.75 acditional ¥
Fae Required
8. Name dand Address oi Current Reglotered Agent 7. Name and Address of Now Registerad Agent =
T_—_-F"_'——\ T T | Mame s A oI -,‘E",""“;"—%‘ g N -
PARALEGAL & ATTORNEY SEFMCE BUREAU Im Street Address (P.O. Box Number is Not 'Accept}/ E
1408 HAYS ST., STE. 2
TALLAHASSEE FL 32301 e i
44
Clty / FL | ZrCoce i
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. ‘g
SIGNATURE 1
Signelure, lypad or prinked name of regisiesed ageni and bife it spplcabld. INQTE: Regitiered Agant kignature required when rainsteing} DATE zj
i
8. This corporation is eligibie 1o satsly its Intanglble FILE NOW!IiI FEE IS $150.00 . . § L
Tax filing requirement and elects 1o do so. Atter MAY 1, 2001 Fee will be $550.00 10. Er::’:?mcdmgg:g:u?:: neng ﬁ'ﬁnﬂm" ¥
{Ses criteria on back) Maks Check Payable 10 Departmant of State ' .
11. QFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 — :
TME PDST  Datete e Ocrenge [ Additon | S i
S ;
HAME HUTH, MALTE T HAME z i
steeer so0ress | BUCHENWEG 13 STREET AD0RESS CooO044 258 20— r& |
om-sT-20 | D82319 STARNBERG GERMANY pn-sa 2 et e ]
T O perete me stk ] 10, (ODIChwnaesc:a 8 PagTog | é}.’ A
NAME NAME ) i
STREET ADDRESS STREET ADDRESS ;
CTY-5T-2P CITY-$T- 2P '
NLEd T'"-E"""- = - . e EE m——— -—m . - - DARHe . PR TIT!'E_ - — - T e T — - - — - D—F’?m' D mruon - g
NAME NAME T : )
_STREETADDAESS | __ _ . e .. . STREEF ADDAESS e e e e I
CITY-5T-2P CITY-§1-2P ;
me O velets TE [ Change [ Addition :
NAME NAME
STREET ADDRESS STREET ADORESS: .
CITY-ST-2P CITY-ST-2P I3
Ting O peete E O change [T Addition %
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE . 0 Derete 1ME Ol crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P . CITY-§T-21P
13, I haraby certify that the information supplied with thi joes not quality for the exemplion staled in Section 119, 0753)(.) Florida Statules. | further cerlify that the information
indicatad on thia report of supplemantal report is ccurate and thal my.aigfnature shall have the seme legal e'fect as il made under oath; thal | am an officer or director
of the corporation or the receiver of trustee em H8cule this rey s raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, wit rsfe emp ed.
SIGNATURE: VlaJ_te HILT 01/04/23
) NATURE AND TYPED OR PRINTED NAME ORdl OFFICAR DA DIRECTOR T T Daie Daytir Prona #




