2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000001176 Apr 12,2000 8:00 am

- iy Name ecretary of State
REALTY DEVELOPMENT CORPORATION ry
04-12-2000 90101 001 ***300.00

Principal Piace of Business Mailing Address
1050 CROWN POINTE PKWY #500 1050 CROWN POINTE PKWY #500
ATLANTA GA 30338-7702 ATLANTA GA 303387702

7294

W

2, Principal Place of Business 3. Mailing Address H““““‘I mll I|
| 555 Clowdye Comecto] SS55 Gleuridse Contector |
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Suide P00 OSuie 700
City & State City & State 4, FEI Numnber . Applied For
Ailouds | Cororgr < A\ st | Goorpia S6-1651162 Not Applcable
Zip 'CDuntry Zip Country » : $8.75 Additional
5, Certificate of Status Desired  --[] -~ '
3 o3 A S A‘ 13 o3 ‘/ol 1S ﬁ-' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT C’OHPORATJON SYSTEM Street Address (P.O, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity subimits Wchan@ng its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signatura, typad otntad nama of registerad agent and lile if applicable, (NOTE: Ragistered Agenl signature raquired when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 - P .
Tax filing sequiremnent and e!ects o dasa, - After MAY 1, 2000 Fee will be $550.00 10- -Erli:?s:ncdag;iig;u;:: neing O fdsdggohg?;?e
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS _l 12, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE DCS [ pelete TTLE M hange [ Additian
NAME LANE, GEORGE H Ill NAME et
sTReeT ADDRESS | 1050 CROWN POINTE PKWY #500 STREET ADDRESS ;—f"’f‘i a‘o: l“ ""”3*:—
CITY-ST-2IP ATLANTA GA 30338-771 CITY-5T-2IP COrprn 30345
TITLE CED ‘ ’ ) petere TiNLE " change [ Addition
NAME LANE, GEORGE H Il NAME £ 114
stReer ADDRESS | 1050 CROWN POINTE PKWY #500 STREET ADDRESS
CiTY-ST-2IP ATLANTA GA 20338-7702 CCITY-ST-2P . }
TITLE P 7 Celete TITLE [Gcrange [ Addition
NAME POLLACK, MARC S HAME &
sTREET ADCRESS | 1050 CROWN POINTE PKWY #500 STREET ADDRESS U
oTY-ST- 20 ATLANTA GA 30338.7702 CITY-ST-21P
LE v [ Detete TILE %& ] Additicn
NAME TISE, TIMOTHY E NAME
sTreer AD0RESS | 1050 CROWN POINTE PKWY #500 STREET ADDRESS it 4
CITY-ST-2IP ATLANTA GA 30338-7702 CITY -ST-2IP
me [ ST [J Delele i [@Charge [ Addtion
NAME HARMON, JOYCE B NAME k& /4
sTReET ADDRESS | 1050 CROWN POINTE PKWY #500 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30338-7702 CITY-ST-2IP
e [ Detete THLE (0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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; that | am an officer or director
of the corporation or the receiver or trustee empowered ta 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 empowered,

vy T PR

4 . e '....\-‘ix.f/-- 3Lyt

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone 4

SIGNATURE:

SIGNATURE

CR2E034 (9/99)



