2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F97000006393
O'GRADY - PEYTON INTERNATIONAL (USA), INC.

-
wr

349 MALL BOUIRVARD
STE 202

SAVANNAK GA 31406
Us

Principal Place of Business

Mailing Address

349 MALL BOUIRVARD
STE 202

SAVANNAH GA 31408
us

3. Mailin

< .

ddress

ite, Apt, # etc.

4 3. Seghe uon Hpe

Suite, Apt. #, ete.

I

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90020 047 ***150.00

990203

!

AN

DO NOT WRITE N THIS SPACE

ity & State}-e O City & State 4. FEI Number 04—3027023 Applied For
d/md/? 1 @e/)r' ql Q : Not Applicable
3 l %A 5 S"ﬁ Zp Country 5. Certificate of Status Desired O ggggq l'::?gcij"ma'

6. Name and Address of Currenl Registered Agent

7. Name and éﬂpress of New Registered Agem

Tax filing requirement and eiects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City ] FL Zip @nd
4 e =
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE CEG O Delete TITLE uf‘m ‘{)} L Crange [ Adiiion
NAME QGRADY, JOSEPH NAME &a d”

streer aooress | 71 DEXTER ST STREET ADDRESS i! /

omv-st-zk | MILTON MA 02186 CITY-5T-2IP Ve )@,/JJ
TME T 1 pelete TITLE ﬂs , e/ hange [ Addition
NAME OGRADY, TERESA NAME ’ @m

sreer aooress | 71 DEXTER ST SWEETARISS | 33 ) ?-eﬁ So 7(& /40
CITY-ST-2IP MILTON MA 02186 A CITY-$1-7IP ‘g mi M 2/ 9L o‘ i

e COD Dalete TITLE [C]Change  @dition
NAME MALONE, MARIE NAME g ",

sTReeT aooress | 349 MALL BOULEVARD STREET ADDRESS d y@_ . Ja.‘.f_ /56
crv-sT-ze | SAVANNAH GA 31406 CITY-5T-2IP Lass o

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-ST-ZIP

_TITLE 3 pelete TITLE (O Change 1] Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2I1P CITY-ST-7ZIP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZiP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filin

Aade’,eo"érﬁﬁi‘) )‘eﬂ-«to.n Vrce W

does nol qualify for the exemption stated 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 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 i
changed, or on an attachrent with an address, with all other like empowered.

SIGNATARE AND TYRED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR

Date L

Daytirma Phone #

LY |

CR2E034 (10/00)

b




