-« 2000 UNIFORM BUSINESS REPORT (UBR)

4f,

FILED

[DOCUMENT # PQ9000008098

1. Entity Name

CAPITAL GENTER MANAGEMENT, INC.

Secretary of State

04-26-2000 90068 025 ***150.00

Principal Place of Business Mailing Address
506 45TH STREET 506 45TH STAEET
SUITE B5 SURE B-5
COLUMBUS GA 31904 COLUMBUS GA 319046451

T

2. Principat Place of Business 3. Mailing Address

L

|

FA

Buite, Apt. #, eic, Suite, Apt. #, efc. DO NCT WRITE 1N THIS SPACE
City & State Cily & State &, FELNumber . Appiied For
L S g - DLL)‘JSS ‘}-2..3 Not Applicable
Zip Country 4 Country 8, Certificate of Status Desired O $8'75 .ﬂ_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent
it ——— L — T —— e L P e —*H"‘—Name e - < e e
-
CAPITAL CONNECTION, INC. Street Address (P.O. Box Number is Not Acceptable)
417 £ VIRGINIA ST.
STE. 1
TALLAHASSEE FL. 32301-1283 o RS
8. The above named entity submits this statement for the purpose of changing its registered office or regisiarad agent, or both, in the State of Florida.
SIGNATURE
Slgnansa, typad or pantad nama of ragisteed agant and iitle f apekcable. {NCTE: Regisiered Agent signatve reQuirad when reinstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!It FEE IS $150.00 10. Elaction Camnaign Flancin
Tax liing requirement and elects to do . Afier MAY 1, 2000 Foe will be §550.00 " ot P Cooion, Dy o
(See criteria on back) a Make Check Payable fo Department of State
11 OFFICERS AND DIRECTORS 12 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
WE Dy (3 el THILE [l Chasge [ Addition
NANE COST, KENT NAME
STREEY ADDRESS | 506 45TH STREET, SUME BS STREET ADDRESS
CITY-5T-21P COLUMBUS GA 31904 CIry-ST-2IF
e opP 3 oslete TME T thange T Addiion
e CULBRETH, RONNIE NAvE
STREET AGORESS | 506 45TH STREET, SUITE B-5 STREET ADDRESS
civ-ST-2F | COLUMBUS GA 31904 cav-st-2 :
TILE DS {3 Detete TILE [JChange  [J Addition
e ‘REDDING;MELTON - - e - e —
STREET ADDRESS | 506 45TH STREET, SUITE B-5 STREET ADORESS
CIY-$T-21p COLUMBUS GA 31504 CIAY-SI-2IP
TRE [ pelate MLE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2°P CITY-5T-&P R
TILE [0 etetz TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CiTY-S5.ZIP
TE 3 Delete TILE [Cchange [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-5T-2IF Qimy-§T-2iP
13. | hereby certify thal the information supplied with this iling does not quality for the exemption stated in Section 119.07%3)(‘;). Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that ! am an officer or director
of the corporation or the feceiveroLirustee empowsrad ta exacute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmedfwih.an address, with all other like empewered,
AL S s YR TS e ) - -
SIGNATURE 2 Ment CASERED A-1-00  (NopA31-4174
DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytma Phona #

May 18, 2000 8:00 am

CR 1004 19/89)



