2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enthy Namo Secretary of State

CONTINENTAL WINGATE COMPANY OF GEORGIA, INC. 52000 03 040 421 50,00
Principal Place of Business Mailing Address
3833 PEACHTREE RD.. NE. 3833 PEACHTREE RD.. NE.
SUITE 1700 SUITE 1700
ATLANTA GA 303193372 ATLANTA GA 303195203
=T T (VAN RDARIR MDA

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

City & State City & State 4, FE} Number Applied For
 04-2626467 Not Applicable

Zip Country Zie Country §. Certificate of Status Desired O $3‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent e P 7. Name and Address of New Registered Agent
Name

LOCKARD. T. GENE Street Address (P.O. Box Nun;g)er is Not Acceptable)

% CYPRESS POINT APARTMENTS

5119 E. FLETCHER AVE.

TAMPA FL 33612 o SRS

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agen signatura raquired when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect N .
o : ! . Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE [Jchange [ Addition
NavE SCHUSTER, GERALD e
STREET ADORESS 132 YAHMOUTH HOAD STREET ADDRESS
CITY-8T-21P BROOKUNE MA CITY-ST-2IP
TITLE ) [ Delete s CJchange [ Addition
NAE NAJARIAN, ROBERT J e ]
STREET ADDRESS | 286 MAYFLOWER CIRCLE STREET ADDRESS
CITY-ST- 2IF HANOVER MA CiTY-5T-2iP
TITLE 4 Th.. - 3 oeleta- - B Tme - - ~- ~ == = [5] Change-- - (] -Addition
NAME CALLAHAN, BRIAN E. NAME
STREET ADDRESS 15 H‘CKORY DRWE STREET ADDRESS
CITY-8T-4IP MEDF'ELD MA CITY-ST-2IP
TiTLE L [T Detete TITLE [Jchange  (J Adaition
N ROBERTS, JUNE E. NAME
STREET ADDRESS 60 R]CHARDSON RDAD STREET ADDRESS
CITY-ST-2P BELMONT MA 02178 CITY-81-2IP
THTLE v O Delete TITLE [ change [ Addition
NAME SCHUSTER, MARK NAME
STREET ADDRESS 63 KENDR[CK ST STREET ADDRESS
CITY-ST-ZIP NEEDHAM MA 02494 CITY-ST-ZIP
TITLE 3 delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07&3){0, 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 lrustee empowered to execule 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.

SIGNATURE:

lahan 4/21/00 781-707-9000

Date Daytime Phona #

DOCUMENT # 856051 May 05, 2000 8:00 am

GR2E034 (9/99)



