2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity Narr Secretary of State

GABLES GP, INC. 05-22-2002 90153 028 ***150.00
Principal Place of Business Mailing Address

2853 PACES FERRY ROAD. SUITE 1450 2855 PACES FERRY ROAD. SUITE 1450

ATLANTA GA 30339 ATLANTA GA 30339

NFSAFA AR A

DOGUMENT #  F96000005185 May 22, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 6-04 ) Applied For
7 23105 Not Applicable
dp Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORAHON SYSTEM Streat Address (P.0O, Box Number 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.

SIGNATURE

Signature, typed or printsd name of registered agent and litle if applicable. (NCTE: Ragislarad Agent signature required when reinstating) DATE
9. This comoration is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ! 10. E',ig?cp’:,iagf,i',?g;:: fens O fg.e(?i%hgiisa ©
{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P [ Delete TITLE O Change [ Addition
AME WHEELER, CHRIS NAME
streer aooress | 6551 PARK OF COMMERCE BLVD, SUITE 100 STREET ADDRESS
CTY-5T-ZIP BOCA RATON FL 33487 CITY-ST-ZIP
TILE VAS ﬂnem TMLE vy Ol Change & Addtion
NAME CLARK, C J NAME ASay b Tvesher
steeeT aooress | 2859 PACES FERRY ROAD, SUITE 1450 STREETADDRESS [ 2.8 ST Patas Fecon Re3d, Swire ™SO
OITY-5T-2IP ATLANTA GA 30339 clry-ST-21P AXianks | Gk 30339
TITLE VAS C1 telete TTLE ) ] Change [ Addition
HAME RAINOSEK, DENNIS E NAME
srreeT anoress | 2859 PACES FERRY ROAD, SUITE 1450 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30339 CITY-ST-2IP
TMLE VPAS [ Deiste TILE [ change [ Addition
NAME SEVERT, DAWN H HAME :
streer anoress | 2859 PACES FERRY ROAD, SUITE 1450 STREET ADDRESS
CiTY-S7-2IP ATLANTA GA 30339 CITY-ST- 2P
TITLE coo 1 Delete TILE ] Change [ Acdition
NAME HEFLEY, MICHAEL M NAME
staeer aooeess | 6551 PARK OF COMMERCE BLVD, SUITE 100 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33487 ’ CITY-5T-1P
TME VTSC I celete TILE [ Change [ Acdition
NAME BANKS, MARVIN R JR NAME
streeT sooress | 2859 PACES FERRY ROAD STREET ADDRESS
omy-31-2IP ATLANTA GA 30339 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | fusther certify 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 empowerad ta execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (S ACLIRE BEQUIRSIR L L. Tiestier wWl¥loz (o) 43b 4600

SIGNATURE AND T¥EEH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate ¥ Daytime Phone #

I WAL .

1V

~

CR2E034 {9/01)



