X

. 2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # F95000003295

1. Entity Name

REALTY ADVISORS, INC.

Principal Place of Business

4001 B WETHERBURN WAY
NORCROSS GA 30092

Mailing Address

4001 B WETHERBURN WAY
NORCROSS GA 30092

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90025 001 ***150.00
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2. Principal Place of Business 3. Mailing Address
bov vy GF £ Swexed £o0 Hwy T8 £ She 200
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACGE
Stg 4 >0
City & State City & State 4. FEI Number 53.1 399025 Applied For
MJ—;N_ ~ G 'Dg Shrad F(.. Not Applicable
Zip 4 Country Zip Country o ) $8.75 Additional
- 3 J:-s"\t“ B R R eI e -"«——79-)’:-‘-‘-"- — T —_ 5'-Ceplf£§t§ of SIQE§%ILEU D R Fee Required: - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
PLCHER, JERALD W Street Add ctsg ;" Ngb[es' ‘ﬁ ?1\0 eplable)
L X I o1 ACC
1622 GRANT AVE ree ress OX Numper is P
PANAMA CITY FL 32401 -
7975 GiP Share Pr H4YO
Ci - Zip Code
"De Sr A FL | “%3¢4/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
— -
SIGNATURE Terrg Ruhed PYNTLY
Signggfre, Typad or pringed name of registored agentfzhd title i applicable ¥ (NOTE: Registered A@nl signatura raguired when reinstating) Vopare 7

[ 4

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2ZE034 (10/00)

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PC O elete TE MChange [ Addition
NAME BISHOP, JERRY W NAME
smeer anoress | 4005 SINCLAIR SHORES RD st aniess | P25 St Shore D B 40
orv-st-ze | CUMMING GA 30130 CIfY-ST-2P Detbn L ary ]
TITLE S O Deleze TITLE . [ Change [ Addition
HAME CLEGG, RICHARD A HAME
strgzr aoneess | 3914 GUNNIN RD sweraess | o0l B webherburn Wiy
CITY-ST-21P NORCROSS GA 30092 CITY-ST-21P ArCrsSs A Juvfu
ATTLE 7 s mfomm - B L e O Delete SWLE orm e 2 mape memy amoams « o .. - —-=[]:Change _[Z].Acdition..|-.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Deiete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-5T-2IP
TILE [ Delate TMLE f1change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P I CITY-ST-21P

13. | 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 oath;
aof the corparation or the recaiver 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 all other like 9mpowered.

SIGNATURE:

INTED NAME OF SIGNIN

that | am an officer or director

y/7o

FsY 6596 28 2>

FICER OR DIRECTOR

Date Daytime Phone #




