2001 UNIFORM BUSINESS REPORT (UBR)

FILED

nggy ENT# F96000001176

REALTY DEVELOPMENT CORPORATION

Sgp 10,2001 8:00 am
ecretary of State

09-10-2001 90070 001 *1,100.00

Principal Place of Business Maiting Address

5555 GLENRIDGE CONNECTOR
SUITE 7200
ATLANTA GA 30342

SUITE 700
ATLANTA GA 30342

5555 GLENRIDGE CONNECTOR

A

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58.1651 182 Not Applicable
Zi t Zi Count iti
P Country P ountry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
= R == Tt = - Name - i Tt e e e e
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL l 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
Signature, typed or printed name of registered agent and title if appllcable. (NOTE: Registerad Agent signatura required when reinstating) DATE
. P . '
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Election Gampaign Financing $5.00 may Bo

Tax filing reguirement and etecls to do so.

After September 12, 2001 Fee wiil be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DCs [ Detete THLE Chairman/CEO/Director -hel Change (73 Additon
NAME LANE, GEORGE H Il NamE
sTReeT apoRess | 5655 GLENRIDGE CONNECTOR SUITE 700 STREET ADDRESS
LITY-ST-21P ATLANTA GA 30342 GITY-ST-21P
TmEe CEOQ & pelete TNTLE [ change [ Addition
NAME LANE, GEORGE H #ll NAME
STReET ADORESS | 5856 GLENRIDGE CONNECTOR SUITE 700 STREET ADDRESS
cmv-st-ze | ATLANTA GA 30342 CITY-ST-2IP
T e Pae o e e = = - O Detete- . - mME ... _ [ Change _ (7] Addition
NAME POLLACK, MARC S NAME
STREET ADORESS | §555 GLENRIDGE CONNECTOR SUITE 700 STREET ADDRESS
omv-s-2P | ATLANTA GA 30342 CITY-ST-2p
TITLE v [ Delete TITLE [ Change (O Addition
NAME TISE, TIMOTHY E NAME
stReer aRess | 5555 GLENRIDGE CONNECTOR SUITE 700 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30342 CITY-ST-2P
TILE ST Delete THLE CFO/Secretary/Treasurer [ Change [ Addition
NAME HARMON, JOYCE B NAME Faye J. Silverman
steer aopress | 5558 GLENRIDGE CONNECTOR SUITE 700 STREETADORESS | 5555 Glenridge Comnector, Suite 700
orv-st-zp | ATLANTA GA 30342 CITY-51-2P Atlanta, GA 30342
TiLE ’ O Detete TITLE Director [ Change g Addition
NAME NAVE John G. Morris
STREET ALDRESS STREETADDRESS | 3343 Peachtree Rodd,NE, Suite 1600
CITY-ST-Z/P UreST-2 | Arlanta, GA 30326

13. | hereby certify that the informaticn supplied with this filin 3 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 supp\emental report is true an

accurate and that my signature shail 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 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 alt of er iike empowered.

SIGNATURE:

W =S, Faye J, Silverman

8/30/01 404-459-6100

RE A’) TVPED”PNNTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dats Daytime Phore #

iy S6p8010

CR2EQ34 (5/01)



