2002 UNIFORM BUSINESS REPORT (UBR) FILED

g
8
2

L ]
L ATION | Secretary of State
AMASCO R 03-13-2002 90115 028 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 5118 5775 GLENRIDGE DRIVE
TAMPA FL 336755116 BLDG C SUITE 110 ) ‘
ATLANTA GA 30328 il s it
- R AR FREMARRRURADAE
2. Principal Place of Business 3. Mailing Address Ly LR, -
500 (olomal Cendex QQ‘(\(\.ULK
Suite, Apt. #, etc. Suile'. Apt. #S.eotc. DO NOT WRITE IN THIS SPACE
S 0
City & State City & State 4, FEI Number Applied For
(_?\.O s \L&Q& i 6 A 38-0246626 Not Applicable
Zp Country ?ngo..”o CouUnt‘ré 5. Cerlificate of Status Desired O gese'gesqlﬁ:ﬁtio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U A
BOEDEKER' JAMES Street Address (P.Q. Box Number is Not Acceptable)
807 S 20TH STREET B
TAMPA Fl. 33605

City FL Zip Code

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

¢
-

SIGNATURE
. Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signaiure required when remnstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!It FEE IS $150.00 . - i
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 10. E:i::llgzrijﬂgc?ri‘r?gu:iﬁ: neing O .?c%e%‘?ohgzzfe
{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D ¥ Delete e ) [ Change Addtion | 5
e MUESERS, RAIMUND e Nasses AMaghband ‘ 3
seersonaess | 5775 GLENRIDGE DRIVE BLDG C SUITE 110 STREET ADDRESS SOOCo(on(&. Cenlex Par\e W0y ¢ Suike Soo §
QITY-ST-2IP ATLANTA GA 30328 oTv-sT-7P [¥ocnrtdl (G A oot e i
TILE D X Delete TMLE 0 3 change  £%] Addition %
NAME BUDENBENDER, GEORG NAME Gotdon Gosnell .
smeer anoness | 5775 GLENRIDGE DRIVE BLDG C STE 110 STREETADDRESS | SO0 Colontal Gu\\etqmuunlj. Sovile 50O
CITY-§7-2IP ATLANTA GA 30328 on-sTe [ResustdD G A 20010k
TILE D . Delete TNLE [JChange [ Addition

S RaE === KOEGLER HERMANN~ === NAMES i | S o e i e = e
sTaeet aopress | 5775 GLENRIDGE DRIVE BLDG C STE 110 STREET ADDRESS
CITY-ST- 24P ATLANTA GA 30328 CITY-5T-2P
me CcD 0 O Delete LE Kl Change [ Addition
NAME STRASSBURGER, ROLAND NAME . : .
seeranoress | 5775 GLENRIDGE DRIVE BLDG C SUITE 110 streeraponess | SO0 Colo ool (_e_{\\?-( R%"'(\K\“‘Q’-!;'sl S ““\Q Soo
omv-st-z¢ | ATLANTA GA 30328 ovsre FResued @R 20097
LE vis [ Delete TMLE Change [ Addition
NAME JOHNSON, KIRK A NAME .
sTeT aooress | 5775 GLENRIDGE DRIVE BLDG C SUITE 110 srveersooress. | SO0 (dontal Cenles Qot\(un.\i p 3otk Boo
orv-st-z¢ | ATLANTA GA 30328 sk (Roswell . GR 0016
TLE P ERNARD C O Delete TILE - P change [ Additicn
NAME OBRIEN, B NAME \ .
staeeT oress | 5775 GLENRIDGE DRIVE BLDG C SUITE 110 STREET ADDRESS 500 Co(o“\ & Qe‘f\\e—( pu‘\'““u-‘i, QO\\Q J0O
CITY-ST-2IP ATLANTA GA 30328 omv-st-2p BoSW el & A WOT6

13. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0753)(04 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 1¢ 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 attachment with an address, with all other like empowered.,

L AZCUIRED alislo), 1R 3SR 38t

SIGNAYURE AND Wlmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

SIGNATURE:




