2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000468 FILED
1. Entiy Narme Apr 12,2000 8:00 am
LANE REALTY ADVIRORS, INC. ecretary Of State
04-12-2000 90101 001 ***300.00
Principal Place of Business Mailing Address
1050 CROWN POINTE PARKWAY 1050 CROWN POINTE PARKWAY
ATLANTA GA 30338-7702 ATLANTA GA 30338-7707
{499
L e s IO A AT AR
IIS5 Glenpiolor Conpgctor 755 ke Clwec
Suite, Apt. #, etc. hd Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
OStgie 700 Suide 700
City & State City & State 4. FEI Number 58'219%32 Applied For
Htlanitp , Georgra A it Coearg re Not Applicable
L . Countr Zip N | Country " . 75 ition
Laop\sq-z‘ - . 6:.5;‘ 30} 9:2‘ — u.jﬁ-" 5. Certificate of Status Desired .0 ?eae F\eq(:?e%w al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narme
CT CORPORATION SYSTEM Street Address (PO, Box Numk;er is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named s statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Sigrﬁmr’a. typed or printad o registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
‘ o e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE CST ] Delete TITLE efng: [ Addition

NAM, NAME
3 LANE, GEORGE H Il SESS Clenndye Comeactor

STREET ADDRESS 1050 CROWN PO[NTE PARKWAY STREET ADDRESS ‘5u‘-+c 700

CITY-8T-21P ATLANTA GA 30333_7702 CITY-ST-2IP , - ‘3 i |

TITLE P [ petete TITLE aﬁange ] Addition

A POLLACK, MARC § N i U

STREET ADDRESS | 1050 CROWN POINTE PARKWAY STREET ADDRESS

GTY-sT-2P | ATLANTA GA 30338-7702 , ciTv-s1-2p .

TILE 3 pelete WILE ) Tl change T acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [J Delete TITLE [1change  [] Addition

HEME NAME

STREET ADDRESS STREET ADORESS

CITY-§T1-ZiP CITY-8T-2iP

TITLE [ Detete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE 3 Delete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-Ip CITY -ST-2ip

13. | hereby certify that 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 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 on an attachment with an address, with ail other like empowered,

SIGNATURE:

SN DT NI Tl
RTTY e LT L T L aN s e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurma Phone #

CR2E034 (9/99}



