* 2000 UNIFORM BUSINESS REPORT (UBR)

{DOCUMENT # P99000108191

1. Entity Name
G, TINGLEY, INC.
Panclpal Placé -of Businpss Maiting Address
1950 SPECTRUM CIRCLE STE.800 P.O. BOX 184
MARIETTA GA 30061

MARIETTA GA 20067

2, Principal Mace of Busingss

3. Mailing Address

LR

1

(RBNAA

|

|

I

Suite, Apt. ¥, eic. Buila, ApL #, ato. L l DO NOT WRITE N THIS SPACE
pés RV 05(31]00 "q0059 085S /SP-00
City & State City & Slate 4. FE! Number Appliod For
58- 2085508/ ~ [ "INt Applicabie
Zip Comit.‘ring Zip Coun!t’rr (Q 5. Cer.uﬂma o1 Stans Des_"ed _ ‘IZ!. ggg lj:eﬂﬂo?al .
.- 6. Name and Addregs of Currant Reglgterad Agent T — ) 7. Namo and Address ¢f Hew Replstered Agem
; Name
Same AN LT
TINGLEY, CRAIG Stiesl AgiEss (PO, Box Number 15 Nol Actepiable)
6607 ROSEMONT COURT AN
NEW PORT RICHEY FL 34655 yaE

(Ses criterin on back)

Make Check Payabla to Department of State

City f FL Zip Code

8. The ebove ramed enlity submits purposa of changing its seqlstared office or regisiered ageni, or bath, in the Slate of Flgrida,
Sy -—

SIGNATUAE ‘ 5NV-QD

Signamum, typad & Badtad nema of fagistared sgant and 1i e il applicable. (NCOTE: Ragiiared sgant Sanaturs requinag whor raitasiing) DATE
9. This corporalion is eligibia to saysty its Infangible FILE NOW!I FEE i5 $150.00 0, E . )
A ., L + Elsotion Campaign Financin
Tax filing requinamant and alacts 1o do so. AHer MAY 1, 2000 Faa will be $550.00 Trust Fond Oaitriutfu : g O ?ﬁa 20005);:,8 sae

ADDITIONS [CHANGES TO OFFICERS AHD DIRECTORS N 11

CR2EQ34 (9/99)

. GFFICERS AND DIRECTORS 12,
e YRES e D ooz me Clchnge O Acaion
have Coout WA T NGy NANE

STREET ADDRESS .5 o “ AVETEaD O E; 'y ETREEY ADORESS

CITY-57-3P ag.\ m—’hl \ CITY - §T-ZIP

meE ) 1 Delae e Clchnge [ Addition
AME MEME

STREET ADDRESS STREET ACDRESS

brv-sr-29 . ewe-s-TP ek e el piiemmtae o o -t -
TME O belete TME Ot O Adiics
NAME NAbE

STREET ADDRESS STREET ADDRESS

{iry-41-200 CITY-51-2IP

Tne O Detete TITLE Clcange 3 Addition
NANE NAME

STREZY ALORESS STREET ADDRESS

GrY-SI-2 CiTy-sT-2P

i3 O Delete TILE Clchange O Addiion
NAME NAME

CTREET ADDRESS: STHEET ADDRESS

fire-5T- 20 CiTY-57-2P

TME [ oekee TILE Clcnange [ Addition
NAME NAME

STREET ADORESS STASET ADORESS

LTy . §T-2% CITY-5T- 2P

13, t hareby certify that the infgreation supplied with
Indicatad on this raport or suppleme
gl the corporalion or the receiver g
changed, or on an attachmeg

SIGNATURE:

mtal report is frue
rUgtaeamacpara

this filing doas not qualify for the exemption sialed in Section 119.07(3)(i). Florida Statutes: | further cartify that tha informalion
agcurate end fhat my signature shall have tha same Jagal effact aa if mada undar oath; that | am an cfficer or directcr
5 his report 83 required Ly Chapter 807, Florida Statutes; and that my nama appears in Block 15 or Block 12 i




