2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000005185 May 18, 2000 8:00 am

1. Gty Nare Secretary of State

GABLES GP, INC. 05-18-2000 90302 029 ***150.00
Principal Place of Business Mailing Address
w=aa PACES FERRY ROAD. SUITE 1450 2859 PACES FERRY ROAD. SUITE 1450
TR GA X839 ATLANTA GA 30339-5716
Suite, Apt. #, etc. Suite, Apt. #, elc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
760423105 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $B'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
C T CORPORATION SYSTEM Street Address (FP.0. Box Number is Not Accentable)
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.
SIGNATURE
Signature. typed or printed name of registered agent and title if apphicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Eletion C ian Finangi
Tax. filing requirement and elects Lo do 5. After MAY 1, 2000 Fee will be $550.00 O e ™ fﬁ'&%"@é?e
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE COBD W Celete TITLE President [ crange (Rl Addition
HAME BROMLEY, MARCUS E NAME CAnci s Wi hexr A
streeT aooeess | 2859 PACES FERRY ROAD, SUITE 1450 STREETADDRESS | b SS\ Povi o€ Commmera- BWd S 160
or-st-2P | ATLANTA GA 30339 CIY-ST-2F  [Poecy Edtsen, o BN
TILE VAS 7 Delete TITLE [ Change [ Addition
NANE CLARK, G J v
smaeeT aooeess | 2859 PACES FERRY ROAD, SUITE 1450 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30330 CITY-ST-2IP
TITLE VAS ] Detete TITLE [ Change [ Addiition
NAME RAINOSEK, DENNIS E NAME
staeen aooress | 2859 PACES FERRY ROAD, SUITE 1450 STREET ADDRESS
CiTY-ST-2IP ATLANTA GA 30339 CITY-ST-2IP
TITLE VPAS OJ Delete TITLE [ Change (] Aadition
NAME SEVERT, DAWN H NAME
srReeT ADoRess | 2859 PACES FERRY RGAD, SUITE 1450 STREET ADGRESS
CITY-5T-2iP ATLANTA GA 30239 CITY-ST-21P
TNLE pPCOO w\nemg TITiE LoD (O Change  [& Addition
NAME RIPPEL, JOHN T NAME SO e b, e €0\
STREET ADDAESS | 2925 BRIARPARK, SUITE 1220 STREET ADORESS | o S\ P 0 ConTaert— Dvd ) Sk o0
CITY-ST-2P HOUSTON X 77042 CITY-§T-2IF 'E;o C (L)"’h‘h’-\#‘;—: - 3 7:‘\8—1
TITLE VvTSC 3 Dalste TITLE [Jchange  [] Addition
NAME BANKS, MARVIN R JR NAME
STREET ADDRESS | 2859 PACES FERRY ROAD STREET ABDRESS
CITY-S7- 2P ATLANTA GA 30339 CITY-$T-ZIP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “, A’/M (’J, e Eﬁ\m\ WS tvery ‘{-2/40 AT e- U3 - Le00

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phona #

CR2E034 (9/99)



