2001 UNIFORM BUSINESS REPORT (UBR) FILED

posuvenTs “S8100% Mty of Sate ™
h

05-07-2001 90063 021 ***150.00

W"Cr\m‘cr’ T CQTY\"\’\UY\K@)&TOY\%\ lf po”

Principal Placeoj siness Mailing Address
B399 Meacndree L4 N, HL00
Aarta, G 30320,

- A0062480

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, glc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number = Apnlied For
: Cp‘_’ O3OO| “5 Not Applicable
Zi Zi H iti
® Country ® Country 5. Ceriificate of Status Desied ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T" ( s Name
e% DY-POY.OL ~ wg.lﬁﬁ ‘ E"W/\a T St‘ t Add ”(POHI;“ Number is Not Accep! bla) ' ] -
[ < . ree ress {(F.O. Box Number is Not Acceptable
1200 SDLL% :D\m lﬁlc}lf\d Qc}é\(i
oY
Plorctad £ 22,
oY 10) AN ) L 32) q Ciy T FL [ 2o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flcrida.
SIGNATURE
Signature, typed or printed name of repistered agent and title If applicable. (NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangitie FILE NOWII! FEE IS. $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. 7 - After MAY 1, 2001 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
- ~(See criteria on back).— — — O—. s> Make.Check:Payable to.Department of State /— —— . —  _ _ e -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE % O oelete TALE .~ [cChange [ Addition _8_
NAME Koy E Carmmarsand HAME b=y
STREET ADDRESS (33 A4 Pg ccimtre £ L0 T 400 STREET ADDRESS 3
CTY-ST-2P  |ACTiLANNTA O 303U CRY-ST-2P 2
- — o
L Nis (o O Delete TLE Clchenge [ Adgiion | &€
e Podr fe (- Jones e
STREET ADORESS | 2) HOp4 ptam{-rq_i_ Ko Ne AHpod STREET ADDRESS
CITY-ST-7IP waﬁ A~ ORI, CITY-ST-ZIP
TITLE T O pelete MLE : [ Changs [ Addition
NAME WilllaaA A—*{*WQL NAME
STREET ADDRESS™ 336‘0‘ PWF&‘E 'Qa‘ N((_’ d:L,{_‘)D == " STREET ADDRESS . - - = - T R
CITY-57-2IP At Binta . £ a{)B')Ju CITY-ST-2IP
TITLE o [ pelete TITLE [J Change [ Addition
NAME Polard T Jovrmes _ NAME
STREETACDRESS | BB A e, (Pr o (hATee VA DT 00 STREET ACDRESS
CITY-ST-2Ip A+ a~dw L @p( 3537 (s CITY-5T-21P
HILE ) [ pelete TILE [ change [ Addition
NAME Jefrey A AVvrgd_ NAME
STREET ADCRESS | 2, ey DA STREET ADDRESS :
CITY-ST-ZiP A4 ptﬁ et - Ne A0 CITY-ST-2iP \
Atlenta y G 2034, :
TILE [ elete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath: that | am an cificer or director
of the corporation or the receiver or trustee empowered to execute 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 atlachment with an address, with all otheske empowered.

CreavTive VD «Seerehem ‘{/ /o! 4o4-2/,2-8400

SIGNATURE ARD TYPED UR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR I Date Daytime Phone #

SIGNATURE:




