. 2092 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am
DOCUMENT # 843862
1. Entity Name ecretal y Of State
IRT PROPERTY COMPANY 04-02-2002 90896 047 ***150.00
Principal Place of Business Mailing Address
200 GALLERIA PARKWAY 200 GALLERIA PARKWAY
SUITE 1400 . SUITE 1400
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. DG NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number R Applied For
58 1366611 Not Applicakble
gip Courtry Zp Country 5. Certficate of Stalus Desred ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printeg name of registersd agent and tile if applicable. (NOTE: Registerad Agent signaturs reguired when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 ) _— )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁi‘;:gz:dag grilr?guiﬁ:ncmg 1 fgjgjqohg?é?e
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme [PCEO O Delete Tme ClcChange [ Addition
HAME MCAULEY, THOMAS H NAME
sTheeT aporess (200 GALLERIA PKWY STE 1400 STREET ADDRESS
orv-st-ze |ATLANTA GA 30339 CITY-ST-2IP
TITLE VP O Delete TILE [ Change [ Addition
NAME ANDERSON, E. THORNTON NAE
sTREET AnoRess (200 GALLERIA PKWY STE 1400 STREET ACDRESS
crv-st-zp - [ATLANTA GA 30339 CITY-$T-2IP
TIMLE EVPS [ Dalete TITLE [ Change [ Addition
HAME JONES, W. BENJAMIN, lll NAME
STREET ADDRESS (200 GALLERIA PKWY STE 1400 STREET ADDRESS
orv-sT-2r - JATLANTA GA 30339 CITY-ST-ZiP
TITLE EVP O pelete TIMLE [ Change [ Addition
NAME MITZEL, ROBERT E ! NAME
STREET ADDRESS [200 GALLERIA PKWY STE 1400 STREET ADDRESS
ory-st-zP - JATLANTA GA 30339 . CITY-ST-217
TITLE SVP-. O Delete TIMLE Ev P ?Change [ Addition
NAME LEVY, JAMES G NAME
STReET ADDRESS (200 GALLERIA PKWY STE 1400 STREET ADDRESS
cry-st-zr |ATLANTA GA 30339 CITY-ST-2IP
s VP [ Detete TITLE [Jchange [} Addition
NAME LOVETT, DANIEL F NAME
stReeT Aporess (200 GALLERIA PARKWAY STE 1400 STREET ADDRESS
criv-st-ze - [ATLANTA GA 30339 CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not 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 cath; that | am an officer or direclor
of the corparation 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 if
changed, or on an attachment with an address, with er like empowered.

SIGNATURE:

R T

T i
D NAM;’E SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

/EIGNATURE AND TYPED OR

v

g
g

CR2E034 (9/01)



