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2001 UNIFCRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000048332

Apr 11, 2001 8:00 am

1. Eny Name ecretary of State

Principal Place of Business Mailing Address
3500 45TH ST. SUITE CNE 3500 45TH ST. SUITE ONE

WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of chaﬁg i?gistere?’;e{r registe\ed agent, or both, in the State of Florida.
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Signature! typed or printed name of registered agent and tre if applicabie. JVFTE 'Heg\stered Agent mg\amre required whan rainstating)

9. This corporation s eligible to salisfy its Intangible FII[E NOw!!! FEE IS $150.00 . - .
Tax filing requirementgand slects to do so. ; After MAY 1, 2001 Fee will be $550.00 10. ﬁig:ﬁﬁﬁfgg:ggu;:i neing | f‘?d'ggoh}!?ésg e
(Ses criteria on back) a Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TME [ Change [ Addition
NAME GREENFIELD, HOWARD R NAME
STREET ADDRESS | 10405 HIGH FALLS CIR STREET ADDRESS
CITY-87-2iP ALPHARETTA GA 30022 CITY-ST-2IP
TILE VRT 3 Delete TTLE [Ochange  [J Addition
NAME BLACK, JOSEPH M . NAME
STREET ADCRESS | 350 45TH ST, SUITE ONE s “STREET ADDRESS - S e |
ciry-ST-ze WEST PALM BEACH FL 33407 CiTy-S1-2P
TITLE g O pelete l TILE [JChange ] Addition
NAME CULBERTSON, BARRY NAME
STREET ADDRESS | 4040 NINE MCFARLAND, SUITE 950 STREET ADDRESS
CITY-ST-2IP ALPHAHETTA GA 30201 CITY-ST-2IP
TITLE {7 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TIME [ pelete TMLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP / CITY-ST-2IP

13. | hereby cerlify that the informatiog supplied with this filing agles not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplefhental rgport is true and adlcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfr trustge empowereg to dfecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an affdress, with ofl otpff like empowered.
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