' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 18, 2003 8:00 am

DOCUMENT ¢  F96000001710 ecretary of State
1. Entity Narme 04-18-2003 90184 042 ***150.00
ATLANTA REALTY MANAGEMENT GROUP, INC.
Principal Place of Business Maiiing Address
104 INTERSTATE NORTH 104 INTERSTATE NORTH
PARKWAY EAST SE PARKWAY EAST SE
S e AV O A
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, elc. -D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-2021726 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address 01' New Registered Agent
= - e — T — T = e
cT CORPORATION SYSTEM Street Address (P.O. Box Numbe‘:r is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphicable. (NOTE: Registered Agent signature requirgd when rainstaling) DATE
FILE NOW!! FEE IS $150.00 . ) ) . ;
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Centribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change ] Addition
N SEXTON, JOHN W NavE
steeel ACORESS | 104 INTERSTATE NORTH PKWY EAST SE STREET ADDRESS
CiTY-ST-2IP ATLANTA GA 30339 CITY-ST-2IP
TITLE 8 1 pelete TITLE []Change [ Addition
NAME GROVE, PAUL M NAME
STREET ADURESS 1004 INTERSTATE NORTH PKWY EAST SE STREET AOCRESS
CiTY-37-2IP ATLANTA GA 30339 CITY-5T-2IP
s ) e . L Boeme_ . fme o - N [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZiP
TMLE [ oeste - TIME O change ] Acdition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE ' = oelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP

12. ! hereby certify that the mformallon supplled with this filing does not qualify for the exemplion staied in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this repor] al 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 corparation ar the receiver or tfustee & Wﬁreﬁ’ tohexclaiute this repog as reguired by Chapter 607, Florlda Statutes; and thai my name appears in Block 10 or Block 114
ather like empowere:

SIGNATURE: =\ A;‘/"ﬁ\Tﬂ. = Mﬁ‘\ ‘aue ™. Gaove “rwse S MR- 520 A50D

SIGNATURE AMDWM OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



