2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101689

1. Entity Name

MARCONI SEARCH OF ATLANTA, INC.

Mailing Address

703 COURT &T.
CLEARWATER FL 33756-5507

Principzl Place of Business

703 COURT ST.
CLEARWATER FL 337565507

3. Mailing Address

# PoBoX

2. Principal Place of Business

w 05 Euel,d el

(01le

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 17,2000 8:00 am

M

FILED

ecretary of State

04-17-2000 90134 001 ***150.00

|

Il

JUGEHRA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Oo_TeandTol Gha—30307] GrioraTe, Ghoe— g S88-D514T2 Nol Applicable
Zip . Country 7ip Country » ) $3 75 additional
. 5. Certificate of Status Desired . h
=030 1 I s O] s O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— L - Name_._—_ . s -
JENNINGS! THOMAS C Iit Street Address (P.O. Box Number is Not Acceptable)
703 COURT ST.
CLEARWATER FL 33756-5507
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title If applicabla. {NOTE: Registered Agent sigrature required when reinstating) DATE
. . o : "
9. This corporation is eligibie o satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be

Tau filing reguirement and elects 10 do so.
{See criteria on back)

“After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADCNITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE *“% ?Eﬂ :aeu. ¥ / 56'0. m {7 Delete TIME (O change  [J Addition

HAME EweaBeYh M9 R/ NAME

st a0RESs | LG & K dealred Y STREET ADDRESS

CITY-5T-2IP AT o327 CITY-ST-21P

TITLE Uids leg.cdaew ¥ T Delete TITLE [l change [ Addition
-

NAME Manicc. - MARConN, NAME

STREET ADDRESS 3 16l /MAS I?IZS @4 . STREET ADORESS

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

TITLE - - TIILE [=3-Chiatrge —{=-Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE [ Delete TITLE ] change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TTLE [ Delete TITLE [J Change [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY - ST-TIP CITY-ST-7IP B A

TITLE ] pelete TILE - . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

13. | l:wereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further cexrtify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P LizoRETH w4 ap o ondl

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ¥ &

sl AFE=— L T Ghareg A - 10 ~00 404-Cad-1333
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytima Phana #

~,
™

LB

CR2E034 19/99



