P “ ) b
001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F97000004063 Apr 30,2001 8:00 am
" WEEKS REALTY SERVICES. INC ecretary of State
y ’ 04-30-2001 90409 044 ***150.00
Principal Place of Business Mailing Address
4497 PARK DR, 4497 PARK DR.
NORCROSS GA 30033 NORCROSS GA 30083
s T IR RN
3950 Shackleford Road 3950 Shackleford Road
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Suite 300 Suite 300
City & State City & State 4. FEI Number 58-2125027 Applied Far
Duluth, GA Duluth, GA Not Applicable
Zip Country Zip Country " . $8.75 additional
30096 USA 300906 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YERGLER, JON C CT Corporation System
Streat Address (P.O. Box Number is Not Acceptable)
% LOWNDES DROSDICK ET AL R P ina T Taneha .
215 N. EQLA DR
ORLANDO FL 32801
City Zip Code
Plantation FL [533%%
8. The above named entity submits this statg em for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
\ Jeffrev R Graves
SIGNATURE As Assis 101 Secrelary Y {q 161}
e of anl and title if applicable, (NOTE: Registersd Agent sighature required when rginstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filng requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10 oo O nancing $3.00 way 8o
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PDC Delete TIMLE P XK Change [ Addition 8
NAME SERKBEIL, THOMAS D NAME Gary A. Burk S
streeTAboaess | 4497 PARK DR, sweeranoress | 600 East 96th Street, Ste.l100 3
erv-s1-20 | NORCROSS GA 30083 CITY-S7-IP Indianapolis, IN 46240 ?d
TITLE V i Delete TITLE VBPT-=+ . S ) Change [ Addition g
NAME STOCKERT, DAVID NAME Dennis D. Oklak
staeeT AODRess | 4497 PARK DR. SIRETADDRESS | 6000 East 96th Street, Ste.l100
cm-si-2» | NORCROSS GA 30093 cry-S1-2¢ T#idianapalis, TN_46240
TILE ST @ Delete TITLE VP 0 Change ] Addition
HAME EE;?E:,R lE(UDZ:BETH NAME Phillip W. Cobb
STREET ADDRESS . STREET ADDRESS 3950 Shackleford Rd., Ste.300
CITY-ST-2IP NORCROSS GA 30093 CITY-§T-21P Duluth. GA 30006
TITLE DC 1 pelete TITLE VP 22 Change (] Addition
NAME WEEKS, AR JR NAME Robert M. Chapman
staeeT aooRess | 4497 PARK DR. smeeranoress | 3950 Shackleford Rd., Ste.300
CITY-ST-2IP NORCROSS GA 30003 CITY-5T-2IP Duluth, GA 30096
TILE D Dslete TILE S . ] Change (] Adition
NAME ROBINSON, FORREST W ¥ I NAME John R. Gaskin
sTReer aboacss | 4497 PARK DR. smeraoniess | 3950 Shackleford Rd., Ste.300
¢ITY-ST-2IP NORCROSS GA 30093 CITY-ST-2P Duluth, GA 30096
e 0 Detets TITLE (O change (7 Addltion
KAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2IP CITY-ST-ZIP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal 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 dirgctor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with anaddress, with all other like empowered.
SIGNATURE: John R. Gaskin 770-717-322pb

NATURE AND TYPBE OR PRINTED NAME OF SIGNING QFFICER OR QIRECTOR

Date Daytime Phone #




