2001 UNIFQRM BUSINESS REPORT (UBR) FILED

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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatj i trusiee empowered to grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on*ag attachment with an i r like empowered.

.

SIGNATURE: __

S@rCrrM 3 Jish L8 -S8a - ASob

SIGNATURE AND B OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

DOCUMENT # F96000001710 Mar 19, 2001 8:00 am
- Nane Secretary of State
ATLANTA REALTY MANAGEMENT GROUP, INC.
03-19-2001 90009 024 ***150.00
Principal Place of Business Mailing Address
2060 MOUNT PARAN RD 2060 MOUNT PARAN RD
ATLANTA GA 30327 ATLANTA GA 30327
ow ThTeEasTRtE Nojty vou Tategoratg NoadTa
Sl bl . Suita Aptedt-ato. - DO NOT WRITE IN THIS SPACE
| ?ng.g\.og,{ Sasr 5 Yaavway Easy S&
City & State City & State 4. FEI Number 58'2021726 Apptied For
ArTeanya, A Brwanto >R Not Applicable
Zip ! Courtry Zip i Country . . $8.75 additional
5. Certificate of Status Desired O - N
3o3>9 YR o330, WVWOR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e . Name - -
C T CORPORATION SYSTEM
Street Address (P.C. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ¢ piable)
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
Signature, typed or printed nama of registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 i o
Tax filing requirement and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00 18- ‘Eszz'Iozzr?dagg:tlr?gu';:r?ncmg n fzﬁt{ow&ise
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE % Change [ Addition
NAME SEXTON, JOHN W NAME
STREET ADDRESS | 2060 MOUNT PARAN RD STREETADDRESS (Ll EmTE QR STATE Moftw 9&\3\{ EBAYT SE_
CITY-ST-2IP ATLANTA GA 30327 CITY-ST-2P BT Lanth (O 30334
TME ] [ Celete TILE ' [f Change [ Addition
NAME GROVE, PAUL M NAME -
STREET ADDRESS | 2050 MT PARAN RD STE 100 STREET ADDRESS | AOM_TNTEAST AT MD&TH,V\MD}{_E avx_S
CITY-§7-21P ATLANTA GA 30327 CITY-5T-2IP O~ wanT R 30339
TITLE O celete TITLE [ change [ Addition
B — . o I S
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST7-21P
TILE 3 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE T elete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP . CITY-S7-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



