2000 UNIFQRM BUSINESS REPORT (UBR)

DOCUMENT # FO95000006167

1. Entity Name

MULTHDEVELOPERS, INC.

A

Principal Place of Businesy/ Mailing Address

2675 PACES FERRY ROAD,

SUITE 450 SUITE 450
ATLANTA GA 30339 ATLANTA GA 30339
us us

2675 PACES FOERRY ROAD

SECRETARY

TALLAHASSEE

2. Principal Place of Business 3. Mailing Address

AR

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

00HAR 20 gy

OF

3

DO NOT WRITE IN THIS SPACE

STATE
ORIDA

T

dededy . Mwonly

dade s, MW an]g

City & State City & Stale 4. FEI Number _ Applied For
58 1081452 Not Applicable
Zi Zi iti
P Country P Country 5. Cartificate of Status Desired N $8'75 Add'"o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ] Name R I ’
T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Cade

FL

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

SIGNATURE

:

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

{NOTE' Registered Agent signature required when reinstating) DATE

P}

9. This corporaticn is eligible to satisfy its Intangible
Tax fiting requirement and elects 1o do so.

(See criteria on back)

0

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ... . . OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PO ., T (1 Delete e A Thange [ Addition

NAME WILSON,'DEBI T - ' NAME o ,__-—-——"'J)

streeT ADDRESS | 2675 PACES FERRY ROAD lﬁ SUITE 450 STREET ADCRESS \_‘F;f,:()?: X A—N-L -

crv-st-zf | ATLANTA GA // \ CITY -ST-20p o —— oA AN _ﬂ%_

TTLE ') I [ Delete TITLE ’ Change Addition

NAME WHARTON, FAYEM - NAME +oem - oo 2t o D E":":'EE 1251 100——10 .

stheeT aporess | 2675 PACES FERRY ROAD MV SUITE 450 STREET ADDRESS ~04/18/00--01048~-~012

orv-st-zp | ATLANTA GA ¥ CITY-51-21P BB 06. 25 sekEeTl, 25

TILE S0 o [ Celets THLE PTChange [ Addition
_nae .| HEARING,.ELUZABETHB. __p.. ° NAME e .

sTreeT a0DREss | 2675 PACES FERRY RQAD SUITE 450 STREET ADDRESS

CITY-ST-2P ATLANTA CITY-ST-2P

TITLE D - [ Delete TITLE -m'(}hanga [ Addition

NAME BUTLER, BECKIE B . NAME

streeT aockess | 2675 PACES FERRY ROAD RYY SUITE 450 STREET ADDRESS

CITY-8T-21P ATLANTA GA } CITY-ST-2IP

TITLE D, ... L. . oa" O Delete 1ITLE [l Change [ Addition

NAME RAUTON, AMYB  “-~ NAME

sTReeT ADDAESS | 409 MAYFIELD ST. STREET ADDHESS

orv-s-zr | SUMMERVILLE SC 29485 £ITY-5T-20P N \

THLE 3 Delete TITLE ) Chae [ Addition

NAME NAME ’r &k’

STREET ADDRESS STREET ADDRESS /

CITY-ST-218 CITY-5T-21P ~

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certity 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 to exec\gte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ke empowerad.

Qi b DWNdany Dokl T W (500

changed, or on an attachment with an address, with all other li

SIGNATURE:

2/29/c0  990-432-9D

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

32E034 (9/99)

.y
4



