2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT # P99000103671

1. Entity Name
UNITED CAPITAL OF NORTH GEORGIA, INC.

Secretary of State

05-02-2003 90226 022 ***150.00

Mailing Address
315 FOURTEENTH $T.. STE. 200

ATLANTA GA 30318

Principal Place of Business
315 FOURTEENTH. ST.. STE. 200

ATLANTA GA 0318

11U0%/7&/

N O CA

2. Principal Place of Business 3. Mailing Address

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

{7 CHECK HERE IF MAKING CHANGES i

City & State City & State 4, FEI Number Applied For
59—361 1024 Not Applicable
= ‘
P Country Zp Country 5. Certificate of Status Desired O 38 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
FREEMAN, BARBARA | :
Street Address (P.Q. Box Number is Not Acceptable)
1249 NORTH ORANGE AVE.
ORLANDOC FL 32804
City FL Zip Code

the obligations of registered agent,

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed hame of registered agent and litle it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!Y FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1 n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIMLE D ] Defete TITLE [J Change [ Addition
NAME PARRETT, JOHN E NAME :

street aopaess | 1249 N. ORANGE AVE. STREET ADDRESS

crv-st-ze | ORLANDO FL 32804 CITY-ST-ZIP

TITLE pPST [ Dejete TILE [ Change . [ Additios
NAME HUTTO, SHANNON NAME

streeT ancress | 315 FOURTEENTH ST. STE 200 STREET ADDRESS

orv-st-ze | ATLANTA GA 30318 CITY-ST-21P

TILE v (1 Detete TMLE [} Change  [3 Addition
HAME JOHNSON, SCOTT HAME :

street aporess | 315 FOURTEENTH ST. STE 200 STREET ADDRESS

orv-s7-2P | ATLANTA GA 30318 CITY-ST-2IP

TiNE D [ Dolete TITLE ) change ] Additian
NAME HUTTO, SHANNON NAME

street anoress | 315 FOURTEENTH ST. SUITE 200 STREET ADDRESS

CITY-ST-2P ATLANTA GA 30318 CITY-ST-2IP

TITLE 3 Delete THLE [J change  [[] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TIME ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP N CITY-§T-2P

12. | hereby certity that'the informatiop/Supiplied with this filin gdo s qot gualify for tH
indicated on this report or syplgfmentl report jg true and agcurale and that my si
of the corporation or the recejvgr or trfistee emphwered to execut thlt!r port asre

changed, or on an attachmer¥ with gf address fwith g other like efnpx
L
A u g R E @

ature shall b

DL P LY

xemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

he same legal effect as if made under oath; that | am an officer or director

pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/L/63  4- 872 -3366

SIGNATURE: HE NEY,
o o I-GTATU EA‘N TYP _OHPRI NAME OF S Wﬂ

"Date Daytime Fhans #

IV 0SvS280

CR2E034 (10/02)



