2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000003957

1. Entity Name

HARBOR INVESTMENTS OF GEORGIA, INC..

Principal Place of Business

3190 NORTHEAST EXPRESSWAY. STE. 400
ATLANTA GA 30341

Mailing Address

ATLANTA GA 30341

3190 NORTHEAST EXPRESSWAY. STE. 400

2. Principal Place of Business 3. Mailing Address

M

Il

Suite, Apt. #, etc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90034 013 ***550.00

UL

City & State City & State 4. FEI Numbar 58-2358404 Applied For
Not Applicable
Zi Countr Zi Count i. iti
i Hnry P ouniry 5. Cerlificate of Statis Desied ~ []  98-79 Aditional
Fee Required
..cm e 8. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent — co- -1
Name
C T CORPORATION SYSTEM
Street Address {P.O. Box Number is Not Acceptable;
1200 SOUTH PINE ISLAND ROAD ‘ pravte)
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 Fiorida.
£
. SIGNATURE
v Signature, typed o printed narme of registered agsnt and ttle if apolicable. [NGTE: Registered Agent signatura required when reinstating) DATE
3
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 aay Bo

Tax filing requirernent and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) Make Check Payable to Departiment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

TILE cS O pelete TILE President [ Change  XIXT Addition

NAME. BERKMAN, DAVID HAME Alan J. Travis ‘

streer avoress | 3190 NORTHEAST EXPRESSWAY, STE. 400 STREETADDRESS 8] 90 Northeast ressway,Ste. 400

CITY-ST-2IP ATLANTA GA 30341 CITY-ST-2IP Atlanta, Ga. 30341 .

TITLE POT O Delete TILE [ Change [T Addition

NAME KEEFE, FLEMING NAME

srreet aooress | 3190 NORTHEAST EXPRESSWAY, STE. 400 STREET ADDRESS

CITY-ST-ZIP ATLANTA GA 30341 CITY-ST-2IP

TITLE - Tt~ s - [ peiete- TMLE-— - =~ R R [ Change  [[] Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP 7 CITY-ST-2P

TTLE [ pelete TILE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-8T-21P

TITLE [ pelete TITLE {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZIP CITY-$T1-2IP

TTE [ Delete TITLE [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F . CITY-ST-2iP

13. | hereby certify that the information supplied with this filing d
indicated on this report or supptemental rgport is true an
of the corporation or the receiver or LE
changed, or on an attachment witl

/.

afturate and that my sigrature shall have the same legal e [
red tofxecute this report as required try Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
laf-Giher like empowered.

SIGNATURE: N REQUIRED

E OF SIGNING OFFICER OR DIRECTOR

9/12/00

&4 not guality for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

770-455-6053

Data

Daytméa Phona #

CR2E034 (5/00)



