* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V46459 FILED
1- Sty Narno Mar 13, 2000 8:00 am
MR SYSTEMS, INC. Secretary of State
03-13-2000 90063 040 ***150.00
Principal Place of Business Mailing Address
ONE MECA WAY ONE MECA WAY
NORCROSS GA 30093 NORCROSS GA 30093-2919
= TS > Vo (VRO GRS ER M
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3 152575 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . . - 7. Name and Address of New Registered Agent
Name
PULLER, ROBLEY S P.E. Street Address (F.O. Box Number is Not Acceptable)
2130 NW 51ST TERRACE
GAINESVILLE FL 32605
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE' Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - )
" ) 0. Election C n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust (F)Sndaén;?:?bmi;n‘ nd O E&ﬁ?ﬂi’é?e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIMLE : [J Change [ Addition
NAME WOOD, WESLEY M JR. NAME
STReeT a00RESS | 520 SHORE DRIVE STREET ADBRESS
CITY-51-2IP SUWANEE GA 30024 GITY-ST-ZIP
TLE VP1 [ pelete TILE ] Change [ Addition
NAME REEL, DOUGLAS M NAME
STREET ADDRESS | 280 CONNEMARA DRIVE STREET ADDRESS
CiTY-ST-2iP MARIETTA GA 30067 ) GITY-ST-7IP
TILE VP2 [ pelete TITLE- [ Change [ Addition
NWE . | PULLER, ROBLEYS ~- -, -- ~ .- NAME -
STREET ADORESS | 2130 NW 51ST TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2IP
me | ST [ Delete TITLE O change [ Addition
NAME HOPKINS, THOMAS H JR. NAME
STREET ADDRESS | P.O. BOX 264 STREET ADDRESS
CITY-ST-2IP LILBURN GA 30048 GITY-ST-2IP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-72IP CITY-ST-ZIP
TMLE [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP GITY-ST-7IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with ail othefflike empowered.

SIGNATURE: VUSLLADYAA TR OUETEs et M. woon, 1. -2 7/029 770 545638
[ ] ¥

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OF FIGER OR DIRECTOR Dat Daylime Phare #




