2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000010234 ng 163[ 2000f8 S 00 am
. Entity Name
ecretary of State
Fr’rrrincipa| Place of Business Mailing Address
.- PERIMETER CENTER TERR. NE. SUITE 720 400 PERIMETER CENTER TERR, NE. SUITE 720
TRt GA 300461234 ATLANTA GA 303461234 DUUZUYSD
- . y
p s AR ETATHELN
loz2  Buwagcl Reap 0.0. Rox 4A02328
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NCGT WRITE IN THIS SPACE
Suite ool -~
City & séue ) Cily & State VA, FEI Numbier Applied For
ACTAMonTE  SPRws,FU  cetebRAToN FL 58-244|55F Not Applicable
Zi% lq, l L'_ COUM&S A ’ Zi% ((_—;'_ Q_"[- Coun‘t:z's iq 5. Certificate of Status Desired O fa'gs Adc::tional
ee Require
" 6. Name and Address of Current Reglstered Agent 7. Name ang Address of New Registered Agent
Name
\ S . Suz ANN QeES
GAZAWAY, KELLY Streel& dregs (P.C. Box Number igAjot Acg ﬁq}
777 E HWY 436 B Wiy v % EIE
ALTAMONTE SPRINGS FL 32701 Hy7 E /L/WV 43¢,
Y ArmarionrE S0inGs FL | **3%%

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

'SIGNATURE O&uwﬁ&w ézz,awu (‘;055 /=100

Sig?a'ﬂ& typ#or printad name of registered agent and title if applicable. (NOTE, Registered Agent signature raquired when reinstatng) DATE
. L e . "

9. This ‘c‘orporatlt.)n is eligitle to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax fifing requirement and elects 10 do so. After MAY 1, 2600 Fee will be $550.00 Trust Fund Contribution | Add'ed to Feos
{See criteria on back) O Make Check Payable to Department of State

11. ' OFFICERS AND DIRECTORS 1% ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

M [ pelete TITLE PReSwenT [ Change [ Addition

NAME NAME CRAI M. BEYROOT) c .

STREET ADDRESS sheETADoRESS | FHLD wATEE OAK OURT

oTy-§T-2P Y- §1-2p KASS{MMEE , FLORIDA , DS 4F4T

TITLE (] Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

I CITY-ST-2IP B o cmy-sT-2P . _ |~ - .
TITLE [ Delete TILE [ Change [ Additicn
NAME MAME

| STREET ADDRESS STREET ADDRESS

. CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

e [ Detete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIT}ST-Z!P CITY-ST-2IP

(3. | hereby certify that the infermation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 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 Biock 11 or Block 12 if
changed, or on an attachment with an_addre ith alt other like empowered.

i)
SIGNATURE: 5 LU T e T 02 o1 hooo  (49%) 865 -5384
TNOHASURG-ANDJFRGO-GREAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



