2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # = PG800010367 1

1. Entity Name

UNITED CAPITAL OF NORTH GEORGIA, INC.

Secretary of State

05-10-2002 90017 024 ***150.00

Principal Place of Business

315 FOURTEENTH ST.. STE. 200
ATLANTA GA 20318

Mailing Address

315 FOURTEENTH $T.. STE. 200
ATLANTA GA 30318

R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

May 10, 2002 8:00 am!

City & State City & State 4. FEI Number Applied For
59-3611024 Not Applicable
Zip Couniry Zp Country 5. Cerfificate of Status Desired O ?g'gfq Lﬁ?ggﬁc'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na . " Mq g
ARMSTRONG, JANICE Hm&m’ me n
y W Stre I {P. er | le) .
1249 NORTH ORANGE AVE. 12490" Noch Oriirge. e
ORLANDO FL 32804 _
“Odndo FL | 3550

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

B deme . iteman Yizofo >

Signature, typed or prinled‘name of registarad agent and title if applicable. {NOTE: Registared Agent signaturs required when rainstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elscts to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)

Make Check Payable to Department of State

ya
1. ~ OFFICERS AND DIRECTORS A 2 'ADDIT:ONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D TILE O Change 2 Addition
hAvE PARRETT, JOHN E sutvs, (o7 | e Stannon, HV mﬂvﬁ. St 900
streeT aoceess | 4949 N, ORANGE AVE sTREeT ADDRESS | BIST TR deen
: : unehange -
arv-s-z2 | ORLANDO FL 32804 CITY-ST- 2P & 03i8
TITLE PST [ Delete TITLE [ Change ] Acdition
NAME HUTTO, SHANNON NAME
STREET ADDRESS 1249'N:ﬂﬂANGE‘AVE 2)$ Faurdeenthst 820D || smeer aovess
GITY-ST-71P ORLANDO-FL-92804 Mmhm ,6A 203§ CITY-ST-ZIP
TILE V. O Gelete TIME [ change ] Addition
tav JOHNSON, SCOTT havie
STREET ADDRESS 1249.N-OF"ANGE‘A‘VE '3[ S" ;Foyf..pmm St .20 | streer aooRess
o577, | ORLANDO-FLa2sd.  Atntn oA 30318 CITY-§T-2P
TITLE *“‘ ’ [ pelete TILE [ Change [ Addition
NAME - ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-2IP
TIILE O pelete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CTY-ST- 2P
TITLE [ belete TILE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2P | omv-srze

this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powgfred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

55, all other like empowered.
32 BECLIMN faneA Hi30jor H-pi-tece ¥

SIGNATURE ANZPYPEDYR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied wj
indicated on his report or supplemental reps
of the corpoeration or the receiver or trustee,
changed, or on an attachment with an as

SIGNATURE:

q

CR2EQ034 (9/01)



