i v
i

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # F@5000003295

1. Entity Name

REALTY ADVISORS, INC.

Apr 28, 2000 8:00 am
ecretary of State

(04-28-2000 90019 003 ***150.00

Mailing Address

4001 B WETHERBURN WAY
NORCROSS GA 30092-4609

Principal Place of Business

4001 B WETHERBURN WAY
NORCROSS GA 30092

948614

2. Principal Place of Business 3. Maiting Address

AR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-1399025 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O gg.ggq lﬁ:ﬁ;jci’tional
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Regisfered Agent
rar . e T T T T A . e e o S I R T o T e = £ ﬁNamew—W ST T _petme— - T D e -
TEeRey W Bishyp
PILCHER- JERALD W Street Address (P.O. Box Number is Not Ac ptaﬂz_
1622 GRANT AVE s wey SF £ see C
PANAMA CITY FL 32401 :
City Zip Code
DesT FL [ 355/

¢t /& #tary

SIGNATURE

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.

L2/

Signatury or printed ndlme of registerad agent and tle i aﬂ\cabre,

{NOTE: Registered Agent signature required when reinsiating)

WATE

9. Thig corpora&eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) d

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution,

$5.DD May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE FC 7 Delete TITLE mnange [ Addition
M N

NAME BISHOP, JERRY W AME e Hiog 98 £ Ste C

STREET ADDRESS | 4095 SINCLAIR SHORES RD STREET ADDRESS

an-st-20 | CUMMING. GA 30130 ony-s7-2p Pestr~_ FC 3ai%/

TITLE S 1 pelete 1IMLE [ change [ Addition

NAME CLEGG, RICHARD A NAME

STREET ADDRESS | 3014 GUNNIN RD STREET ADDRESS

CITY-§T-21P NORCROSS GA 30092 CITY-ST-ZIP

TITLE [ pelete TITLE [ Change  [J'Addition |
)_MAME N . e - [ NAME e - T T T

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-S1-ZIP

TITLE C pelsta TITLE [ change [ Additian

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

cIry-ST-2P CiTY-§T-2iF

TIMLE O Detete TNLE [ thange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TITY-ST-2IP

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. [ further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corperation 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 8lock 12if

M o (,u hjlse\f;‘@ Wa f}'ldﬂ Prey.

OF SIGNING OFFICER OR DIRECTOR

é/rf/"’ 250 660 233

[4 Daytime Phone #

WA



