2001 UNIFORM BUSINESS REPORT (U

DOCUMENT # P99000103671

1. Entity Name

UNITED CAPITAL OF NORTH GEORGIA, INC.

BR)

Principal Place of Business
315 FOURTEENTH ST.. 8TE. 200
ATLANTA GA 30318

Mailing Address

\
315 FOURTEENTH ST.. STE. 200 #
ATLANTA GA 30318 i

2. Principa! Place of Business

3. Mailing Address |

Suite, Apt. #, etc.

Suite, Apt. #, atc. /

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 20396 015 ***150.00

uvugdgod

O A

DO NOT WRITE IN THIS SPACE

A

City & State City & State / 4. FElNumber  BO-3611024 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O g‘g‘;esq;?:‘;ﬁona]
5o 6.-Name and Address.of Current Registored Agemt ,_. - — - .__A;L—____.__ 7.-Name and-Address.of New. Registered Agent —
Nalme .
PARRETT, JOHN E , EMSTEONG , < [n icE
Street Add (P.0. Box Number is Not Al table)
102R419.A[NQSST;IL0328AON46E AVE- F|BE ress Ox Number 15 Not ACceptable
T
299 N Otencé flle
City ZipCode
" (klendo FL S5y

8. The above named enti

SIGNATURE

Signalure,

printed nama of registared agent and title if applicahie.

submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida.

07/3-3/01

{NOJE: Ragistered Agenll signature required when reinstating)

DATE

9. This corpoeration(igéligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $1 50.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

{See criteria on back) d Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete me | Clchange [ Addition
NAME PARRETT, JOHN € NAE
staeer anoress | 1249 N. ORANGE AVE. STREET ADDRESS
CiTY-ST-ZIP ORLANDO FL 32804 CITY-5T-2Ip
TI1LE O elete TME FY 3, }"; - [ change  [kAddition
NAME NavE | P 7T, SHAnnoN
STREET ADDRESS SRECTAOORESS |12 0@ ) COCONEE AVE
CTY-§T-ZP i CITY-ST-2P CiAnDe At F2Enre o
ME i O Detete e ! v ' [ Change  Sd-addition
we | Jopanson, ScolT
STREET A TREET ADR

REET ADDRESS STREETADDRESS ( /' 5 (r g A/ OLBNGE. i)
CIry-57-2IP CITY-ST-2P RIAND 5 32 ﬁZ; :
TITLE T Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-21p OITY-ST-2P
TLE 7 Delete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET A?DRESS
GITY-ST-21P CIFY-ST-2P
TiLE 1 Delete me ' O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p cmr-sn!zw

13. | hereby certify that the information supplied with this
indicated on this report or supplemental repart is tr

of the corporation or the receiver or trustec emp;
changed, of on an attachment with an addre,

=]

ith ther like empowered.

ing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signaluré shall have the same legal effect as if made under cath; that | am an officer or directer
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i

(QA/A;‘S 17

“SIGNATURE:

SIGNATURE ANI

Wsu NAME OF SIGNING OFFICER OR DIREGTOR

r
|
|

{ Date [/ Daytima Phone #

S0P A oo

|

V4

i

CR2E034 (10/00)



