2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0002645 Feb 20, 2002 8:00 am
e ene Secretary of State

1
UNIVERSITY DRAIVE OWNER'S ASSOCIATION, INC. a0 200m BOCIS 007 *mnet 2
Principal Place of Business Mailing Address
2202 ABBEY GOURT 2202 ABBEY COURT
ALPHARETTA GA 30004 ALPHARETTA GA 30004
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58'2570338 Not Applicable
Zip Country Zp Couniry . 5. Cenificate of Status Desired O !?8'75 A'dditional
’{ ‘ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
.CO‘RPORA'HON SERVICE COMPANY - - ’ - = |' Street Address (P.0Box Numnber is Not Acceptable)-== -~ - -
1201 HAYS STREET
TALLAHASSEE Fi 32301-2525
. City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 10
TITLE D O oslete TILE O Change  [] Addition
NAME CARPENTER, RICHARD W JR HAME
STREET ADDRESS | 2202 ABBEY COURT STREET ADDRESS
orv-st-ze [ALPHARETTA GA 30004 CITY-ST-21P
TLE D O Delete it Clchange [ Addition
NAME BYRD, ALIYAH NAME
STREET ADDRESS | 2002 ABBEY COURT STREET ADDRESS
or-5-2p | ALPHARETTA GA 30004 cITY-51-2P
e D O Delete TITLE OJChange [ Addition
NAME _|THOMAS, KENNETHW NME i
sTReeT a00REss | 2202 ABBEY COURT STREETADDRESS | 77 i - s
orv-st-ze |ALPHARETTA GA 30004 CITY-ST-2IP
TITiE [ Detete TITLE [J change O Addition
NAME . NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE o . [ pelete TITLE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP
TITLE O oelete TITLE [ changs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

with this filing coes not qualify for the exermption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
#1 iz true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
usteeempowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ef, with ali other like empowered.

S i Attachman: wtt
SIGNATURE: ' U’Z’@LRM//(/@J%(/@ 7-[-02 770 -0-0858

SIGNATURE ANS TYPED oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR' Date Daytime Phone #

12. | hereby certify that the information supplied
indicated on this repert or supplemental rep

CR2E037 (9/01)




