2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000007136 -

1. Entity Name

AVADO PROPERTIES, INC.

Principal Place of Business

HANCOCK AT WASHINGTON
MADISON GA 30650

Mailing Address

HANCOCK AT WASHINGTON
MADISON GA 30650

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90239 034 ***550.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number i : Applied For
58 2432775 Not Applicable
Zi Count Zi Count it
P ountry s i 5. Certificate of Status Desired O $8'75 ﬁddmonal
Fee Required
e 6.- Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Agceptable}

TALLAHASSEE FL 32301-2525
N City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
-
SIGNATURE
Signatura, typed or primfed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when rginslating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and alects to 4o so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

{See criteria on back)

Make Chack Payable to Department of State

-12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS

TILE PSTD KDeEete TNLE PST b} [J Change  ~e] Addition
NAME PROFUMO, LOUIS J NAME Lansing S Pallers on

STREET AODRESS | HANCOCK AT WASHINGTON STREET ADDRESS Hﬂn(,oci at wgs L'u/') ton

GITY-§T-2P MADISON GA 30650 OITY-ST-2iP M ad (Spn , (sA \3()(3%0

TITLE [ petete TILE ’0\-55"%—'- smf@{u@ 7] Change ﬂAdm‘tion
NAME NAME "[a‘ a ﬁ T f ;\

STREET ADDRESS STREET ADDAESS Mocik  af sh vy gton

CITY-5T-7P CITY-ST-2IP Madieon A 30l éO

TLE R _ N -  Dejete—— ~ §- TMLE- - ’ = "H Change D Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP o CITY-3T-2IP

TITLE L] Delete TITLE {7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O pelete TITLE [ Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | bersby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 trugtes empowated 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121f

q4.7.00

Date

Gaytime Phona #

CR2E034 (5/00)



