2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000002495

1. Entity Name

SUNDAY APARTMENTS CORP.

Principal Place of Business

5600 ROSWELL RD

SUITE 266. PRADO NORTH
ATLANTA GA 30042

us

Mailing Address

5600 ROSWELL RD

SUITE 266. PRADO NORTH
ATLANTA GA 303421119
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90408 010 ***158.75

IO A

OC NOT WRITE IN THIS SPACE

Clty & State Ciy & Siate 4. FE| Numier _ Applied For
58 1958914 Not Applicable
Zip Country Zip Country O $8_75 Additional

5. Cenificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

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

City

FL Zip Cede

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

SIGNATURE

Signature, typed or printed name of registered agent and miie if applicable.

{NQTE: Registered Ager signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible . . ) ;
Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3::1,C:)En%agoﬁ?;uﬁgﬁmmg O fgi.gﬂo'f:?;: ¢
{See criteria on back) O Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PDY O Delete TILE [Ichange [ Addition | B
NAME VASEN, J § NAME @
steet aporess | 5600 ROSWELL RD., SUITE 266, PRADO NORTH STREET ADDRESS 2
CITY-51-2IP ATLANTA GA CITY-ST-2IP éJ
TmE S 71 Delete TMLE [ change [ Addition | O
NAME WHITE, PHYLLIS NAME
stweet anoRess | 5600 ROSWELL RD, SUITE 266, PRADO NORTH. STREET ADDRESS
orv-sT-zF | ATLANTA GA CITY-5T-2IP
TIME AS O Delete TILE O change  [J Addition
NAME SUTO, ALCXANDER W - NAME - - - T
sTreeT anoress | 600 PEACHTREE STREET, N.E. STE 4100 ) STREET ADERESS
or-s-ze | ATLANTA GA CITY-ST-2P
THLE ] Delete TITLE O cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
TITLE O Delets TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statules. | further centify 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v 2 cpgss, with all other like empowered.

changed, or on an attachme

SIGNATURE:

Umah

D NAME OF SIGNING OFFICER OR DIRECTOR

K/u/zm Yolp 250-16SS

Date Daylime Phona #




