2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000000460 Apr 09,2001 8:00 am

1. Evty Name . ecretary of State
BREVARD LODGES, INC. _ s 04-09-2001 90013 041 ***150.00
Principal Place of Business Mailing Address
5500 LILBURN-STONE MOUNTAIN RD 5500 LILBURN-STONE MOUNTAIN RD L.
STONE MOUNTAIN GA 30087 STONE MOUNTAIN GA 30087

|

IO

|

[

I

40 Ol Peahtree Rd- |1iun Old Peativiree Rd. ”"M”"”"l

2. Principal Place of Business 3. Mailing Addre:
Suite, APL #, elc Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
Syite A S5ud
City & State ty & State 4. FEI Number '23664 48 Applied For
:b Cﬂ ‘q ;btk Lk* CS A % Not Applicable
ot Gountry 5. Cerificate of Status Desired O Wl
. mng_- U._US - .3 qq - USR - ) ae  r —m i w v wo ~FEGREQUITEd. -
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ( ptable)
PLANTATION FL 33324

City FL [z 0o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

- L]
SIGNATURE . (9 D we. A Cla ST o
Signature, typed or printed name of registered agent and title if apphicabie. (NOTE: Registerad Agent signature required when einstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!t FEE IS $150.00 ‘ o
Tax fllin; rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁig‘?ﬂ&a@gﬁ?&iz: nena 0 fg.gquh;?;?e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITlONS/CHANGES TO OFFICERS AND DIﬁﬁCTOHS IN 11
TIMLE STD 3 oelete I TITLE MChange [ Addition
AN CLARK, DIANE A NAME DIANE A a
stoeer anofess | 6991 PEACHTREE INDUSTRIAL BLVD STE 400 STAEET ADDFESS 0 Ol& Pe. M.h’(w*— Ad St
arv-s-77 | NORCROSS GA CITY-5T-7IP Dul Ut h C,—, 20041 ,
me D O Delete e vD [Hohange [ Addltion
e CLARK, CLFFORD M e C,L_H RK, R A ,Q/I
streeT ADDRESS | 1140 OLD PEACHTREE RD #A STREET ADDRESS D OlOL ru_ d 6"’8_ H
erv-sT-2p | DULUTH GA 30096 _ . e svest-ze bul ud h Cn H 0091 ] e .
TILE PCD - 7 L Delete TTLE E] Change [ Addition
NAME TANT JR, CLYDE R HAME TH NT ; C,L,
STREET ADDRESS | 1140 OLD PEACHTREE RD #A STREET ADDRESS B Hol S‘fﬂ 14
orv-st-2P | DULUTH FA 33096 CITy-s7-21P ul l.L'f 1+ Ca ﬂ
e 1 Dekete e ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
THTLE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST- 2P CiTY-§T-21P
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atiachment with an address, with all other like empowered.

SIGNATURE: 94.% A G ( Diane A. C@q.-/C) Y~ 2-0) 2920 ~2A-24 2,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

: |

GR2E034 (10/00)

[
i



