2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO3000003474

1. Entity Name

NEWTON WOODS G.P., INC.

Secretary

Principal Place of Business

7000 CENTRAL PARKWAY. SUITE 1500
ATLANTA GA 30328

Mailing Address

7000 CENTRAL PARKWAY. SUITE 1500
ATLANTA GA 303284597

2. Principal Place of Business

3. Mailing Addrass

VA

FILED
May 04, 2000 8:00 am

of State

05-04-2000 90130 009 ***150.00

MW

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
58 2095224 Not Applicable
Zip Country <ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Numper is Not Acceptable)

Cily F

L Zip Code

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 registerad agent and tille if applicable.

(MOTE: Registered Agent signature required when reinstaing) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its \ntangible . ] ) .
iy ﬁn‘ngprequirememg:md e 1c[|ydo - g After MAY 1, 2000 Fee will be $550.00 10, ElECtIOﬂ Campalgn Financing $5.00 May Be
=" rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PD O pelete TITLE O Change T Addition
NAME LOVE, J. ROBERT NAME
sTREET ADDRESS | 7000 CENTRAL PARKWAY, SUITE 1500 STAEET ADDRESS
CITY-ST-ZiIP ATLANTA GA 30328 CITY-8T-ZIP
TILE S [ petete TIMLE Clctange (3 Addition
NAME LEE, ALAN G NAME
STREET ADDRESS | 7000 CENTRAL PARKWAY, SUITE 1500 STREET ADORESS
CITY-ST-2IP ATLANTA GA 30328 GITY- ST-ZiP
TILE O patete TILE C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP L
TLE O Delee TITLE T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-28
TILE L] Delete TLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP

13. | hereby cettify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the infarmation
indicated an this report or sugplemental repget 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 recaiver gr trustge eXrowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'?j_G:-. PiTnoi;

W

ith all other like empowered.

IRED

4/25/00 (770

1551-0007

pJ
M
(.

(2 HEME OF SIGNING OFFICER OR DIRECTCR Cate
it

Daytime Phone ¥

LR

~



