20G2 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am

DOCUMENT #
1. Entity Name 84541 1 ecretary Of State
COPIES TOMORROW OF GEORGIA, INC. 04-22-2002 90169 039 ***150.00
Principal Place of Business Mailing Address
6020-A DAWSCON BLVD P.0. BOX 18807
STEG STEG ,
NORCROSS GA 30093 SARASOTA FL 34276
- " IRV RN MR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65—0268155 Nat Applicable
Zip Country Zip Country - . 8.75 Adaitional
§. Certificate of Status Desired O gee Requirec;nona
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
) Name

CHRISTIANSEN-& DEHNERF Pz = == - " - Streat Ad.‘dres-s:zl;._ou._ag; filu;'ﬂbe‘r s Nt.:)t_cheptaae)- - —

63 SARASOTA CENTER BLVD

STE 107

SARASOTA FL 34240 City FL | ZrCode

B. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, ar hoth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
I
hd - . i ) . . . '
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 - y

- o 4 Trust Fund Contribution. O Added 1o Feas
v, (Seecriteria on back) ] Make Check Payable to Department of State

11, OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [CJChange [ Addition
NAVE YEAGER, WILLIAM NAME

STREET ADDRESS | 6114 APPROACH LN. STREET ADDRESS

CITY-$7-2IP SARASOTA FL CITY-ST-ZIP

TILE v [ elete TITLE [ change [ Addition
WAME HARTNETT, JOHN NAME

STREET ADORESS | PQ) BOX, 359 - STREET ADORESS

orv-sT-2¢ | BROADALBIN NY 12025-9998 ‘ v-§1-2¢

TILE VP [ petete TITLE [J Change ] Addition
NANE HARRIS JOSEPH NAME

SwEET a0OREss | 333 BLACKBERRY LANE STREET ADDRESS | _ e

amvssTEP” TFAUBURN GA™ ™" ST T e R ey T T T T T T ’ ' -

TITLE [ elete TILE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

TITLE ™ pelete THLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all ctheflike empowered.

y //0-‘02_..—

SIGNATURE: ___\. Yol o FRu e — (g m‘}é‘Aem G921 2¥

SIGNATURE AND TYPED OR PRINTED NAME o\snanma on‘bzn OR DIRECTOR  * bate Daytime Phong #

CR2EQ34 (9/01)



