2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F¢ 2
» [ ]
e F96000003221 May 10, 2000 8:00 am
MANATEE POINT APARTMENTS, INC. Secretary of State
05-10-2000 90108 042 ***150.00
Principal Place of Business - Maiting Address
800 MT VERNON HWY 800 MT VERNON HWY
STE 350 STE 350
ATLANTA GA 30328 ATLANTA GA 30328-4294 fruen
us us
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58 2247526 Not Applicable
Zi i Countl iti
P Cauntry Zie ountry 5. Certificate of Status Desirec O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g . _Name = - -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Numbaer is Not Acceplable)
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol ragistared agent and titls if applicable [NCTE: Registered Agent signature required when reinstating) DATE
. S - . "
g. ihlsf?'orporat\c_m is ehglb:;a 1? s;ta.u?fydlts Intangible FILE NOW!!! FEE §5m$150.00 10. Election Campaign Financing $5.00 May Be
ax i m.g rgquuement and elecls to oo so. After MAY 1, 2000 Fee wiil be $550.00 Trusgt Fund Contribution. O Added to Fees
(See criteria on back} (] Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e CP 7 Delete MLE O change [ Acdition | &
[2)]
g ECHOLS, JOHN A g 2
STREET ADDRESS | 800 MT VERNON HWY, #350 STREET ADDRESS Q
CITY-ST-2IP CITY-51-2IP w
ATLANTA GA g
TITLE CvsT O Delete TITLE [ change {7 Addition | O
NAME FLATTERY, JOHN T NAME
STREET ADDRESS | 800 MT VERNON HWY #350 STREET ADDRESS®
CITY-ST-2IP ATLANTA GA - CITY-ST-2IP . —— - et e e w2 -
THLE oV [ Delete TITLE : [ Change [ Addition
NAME INGRAM, STEVEN L NAME
STREET ADDRESS | 800 MT VERNON HWY #350 STREET ADDRESS
CITY-8T-2IP ATLANTA GA CITY-ST-2IP
TMLE [ Delete TITLE [Ichange  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE O petete TIMLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O belete - TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-S1-2P
13. | hereby ceriify that the infarmatt had 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 reporf-er supplemental reporidsirue 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 orthe receiver or truste this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gtachment with an a d /
% 5 " l-\\ / / -
) -
SIGNATURE: il \ i T =) IRy 770 422 S77
}}‘ﬂHE AND TYPED OR PRINTED NAME OF SIGNING o7ncsn OR DIRECTOR Vd / Date Daytime Fhona #

7



