- 2001 UNIFORM BUSINESS REPORT (UBR) S

[ DOCUMENT # F96000006718 ELED

1. Entity Namé

HRE COUNTRYSIDE, INC. ' 0} MAR =T PM 3:L2
AETHAL OF STATE
Principal Place of Business Mailing Address TSAEE;?}EQQS%E FLOHlDA
950 EAST PACES FERRY RD.. SUITE 2275 950 EAST PACES FERRY RD.. SUITE 2275

ATLANTA GA 30326 ATLANTA GA 30326

ﬂ

[ T

2. Principal Place of Business 3. Mailing Address ”"“" ml m

900 N.Michigan Avenve +>
Suite.'Apl. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite. {500 >
City & State City & State 4. FEI Number i Applied For
Chicano, 11— _ 56-2276535 : Not Applicable
-Zip (9 o o H CounBySk »le Country 5, Certificate of Stalus Desired O ?g.ggq&?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
CORPORATION SERVICE COMPANY Street Address (P.C. 8ox Number is Not Acceptatle)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or reglstered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura réquired when reinstating) CATE
9. This corperation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁi‘:i:fdag ;ilr?;uz:: neing O f«?d.e%{t)ohggzsse
(See criteria on back} (3 | Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE CEOQ 7 Delete TITLE Change Address ’fo v A LL Thange [ Addition
PAME EGAN, GERALD NAME to address provided albove.
STREET ADORESS | () EAST PACES FERRY RD, SUITE 2275 STREET ADDRESS
CITY-ST-2IP A‘[IANTA GA 30326 Ciry-s1-2ip
TITLE P [ oelets TITLE . SI aq:angi:. O ﬂgifg
o LETCHFORD, LEE M v - BOOO S S
STREEY ADDRESS | 96) EAST PACES FERRY RD, SUITE 2275 STREET ADDRESS BRI 2TE. 25 Rk 150.00
CIRY-871-2P ATLANTA GA 30326 CITY-ST-21P
TITLE VPTS ' [3 Delete TILE ® Change [ Addision
HAVE WEAVER, DANIEL $ nave
STREET ADDRESS | 950 EAST PACES FERRY RD, SUITE 2275 STREET ADDRESS
CITY-$T-2IP ATLANTA GA 30326 CITY-ST- 2P
TITLE VP [ elste TME [IChange [ Addition
e KOSTER, TIM e
STREET ADDRESS | 950 EAST PACES FERRY RD, SUITE 2275 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30326 CITY-ST-2IP
e VPAS [ Delete TILE _ [HChange [ Addition
NAME BAIR, SHARON NAME
STREEY ADDRESS | 950 EAST PACES FERRY RD, SUITE 2275 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30326 CITY-§T-2IP
JMLE AS [ Delete TITLE [thange [ Acdition
NAME DORSEY, JAMES NAME
STREET ADDFESS | 950 E PACES FERRY RD, STE 2275 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30326 CITY-5T- 2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further 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 bwetag empgwwered to execute 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 & all other iike empowere

%mfa[-(. Wever 7//14/», [2:;,)9/_(.“/2.9

Wi TYPED UH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

0445561

CR2E034 {10/00)



