2001 UNIFORM BUSINESS REPORT {(UBR) FILED
. DOCUMENT # F95000006167 May 11, 2001 8:00 am

1. Entity Name
MULTH-DEVELOPERS, INC. Secretary of State

05-11-2001 90073 048 ***]158.75

Principal Place of Business Mailing Address
2675 PAGES FERRY ROAD. STE. 450 2575 PACES FERRY ROAD. STE, 430
ATLANTA GA 30638 ATLANTA GA 30338

s s TEOTU3

Suite, Apt. #, elc. Suite. Apl. # et DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 58‘1081452 Applied For
Not Applicable
Zi Countr Zi Countr i
P Ly P uniry 5. Certificate of Status Daesired il $8'75 Addmonal
Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?2EOCSOSE$HH?’TI!‘|%N$SLYASP—{§%0AD Street Address (PO, Box Numbear is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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
Signatuse, yped or printes name of regisierec agent and it if anplicable (NOTE: Registered Agent sigrature recuired whed renstatrg; CATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o ‘

Tax fing recuirerment and elects to do 0. After MAY 1, 2001 Fee will be $550.00 10- Flection Compaign Fnancing. $5.00 may 3

{See criteria on back) | Make Check Payable to Depariment of State i seioTess
11, OFFICERS AND DIRECTORS 2. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS 1N 171 -
TTLE PD [ Delete TITLE Dl coange [ Addition | S
NAME WHSON, DEBIT HAME =]
staeT snorzss | 2675 PACES FERRY ROAD, STE. 450 STREST ADDRESS g
CITY-ST-2IP ATLANTA GA 30339 GITY-ST-2IP g
TLE VD I pelete TILE [l Change  [] Acdition %
NAME WHARTON, FAYE M NAME
streeT sooress | 2675 PACES FERRY ROAD, STE. 450 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30339 ClTY-5T-2IP
TITLE STD [ Dete TILE [ Charnge [ Addition
HAME HEARING, ELIZABETH B HAME
streeT Aooress | 2675 PACES FERRY ROAD, STE. 450 STREET AGDRESS
GITY-$T-7IP ATLANTA GA 30339 GIFY-§T-21F
WLE D 1 Delete TILE [ Change [ Adgiicn
NAME BUTLER, BECKIE B NAME
smeerAooness | 2675 PACES FERRY ROAD, STE. 450 STREET ADDSESS
CITY-ST-21P ATLANTA GA 30339 CiTY-3T-2°
TTLE D ] Delete TITLE [ chenge ] Addition
NABE RAUTON, AMY B NAME
sweet ApRess | 409 MAYFIELD ST. STREET ADDRESS
Cry-sT-2Ip SUMMERVILLE SC 29485 CITY-ST-21f
TITLE ] Delele TTE ] Change [ Addition
HAME MAME
STREET ADDRESS STREET ACTRESS
CITY -5T-2iF CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer ar director

of the corporation or the rgeeiver drtrustee empowered to execute this report as required by Chapler 607, Forida Statutes; and that my name appears in Block 11 or Biock 121
changed. or on an atlacifnent with an ad@f@s, with all other like empowered.

7 o 2 e
SIGNATURE: \S%//j-/ ﬁ?\//”b// L \TLT) ;/aq/o{ 0790 433 G500
GNATLRE ITD TY 1 D OR PRINTED NAME OF SIGNING OFFICER OR DIREC \3 Date Dayrme Phare #
7 N




