2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # FQ9000002057

1. EntltyNamel .
STANDARD MORTGAGE CORPORATION OF GEORGIA

PR

)

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90940 018 ***150.00

Principal Place of Business

5775-0 PEACHTREE DUNWOODY RD. SUITE 108
ATLANTA GA 30342

Maliling Address

ATLANTA GA 30342-1501

5775-D PEACHTREE DUNWOODY RD. SUITE 108

2. Principal Place of Business 3. Mailing Address

LT

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
58-21 15452 Not Applicable
- C - —
Zip ountry Zip Couniry 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name o
C T CORPORATION SYSTEM Street Address {P.O. Box Numnber is Nol Accepiable)
1200 SOQUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

Zip Code

FL

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

Signalure, typad or printed name of registerad agent and title if applicable

{NOTE' Registerad Agent signaiure required when reinstaing)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
3. [Bee criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 may Beo
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

o dF’FICEF\‘S AND DIRECTORS

L PR 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PCEO (7 Delete e Je JChenge B Addition | 3
HAME O'NEIL, KEVIN J MAME meEVoy, Me 5549 o
STREET ADDRESS | 5775-D PEACHTREE DUNWOODY RD, SUITE 100 SRETOASS | 1Yp20 RppSeut 1 Rlud Sulte Bo 3
omy-sT-2R UL ATLANTA GA 30342 .- = [ CITY-ST-2IP CAz Ar B 427 Eo 3374 9 u
TMe VAS O Detets TIME Jo O changs B Addition S
NAME BYERS, KELLY A NAME

STREET ADDRESS | 5775-D PEACHTREE DUNWOODY RD, SUITE 100 STREET ADDRESS g?q?%dﬁzi:z’ e DenLue ad.‘_( Wd S, eD-to0
om-si2¢ | ATLANTA GA 30342 ST [\ aY]  bw 3034

TITLE T O Delets TME vP O] Change B Addfticn
NAME STOPKO, JEFF NAME Don Kesn

STREET ADDRESS _EJ_SE_ANQORPJ’M@N_& FRANKLIN STREETS STREETADDRESS | £ ) &~ PLE Cnre g Do nis u(,b\f 4 D-loo
emy-51-2p JOHNSTOWN PA 15007 cIry-st-21p Betlan+rs A 30 3v = -

TITLE v [T Delets TILE [ Change (] Acdition
NAME CANTRELL, DOROTHY NAME '

stheer anoress | 5775-D PEACHTREE DUNWOODY RD, SUITE 100 STREET ADDRESS

omv-st-2P | ATLANTA GA 30342 CITY-51-2IP

T v [ pelete TITLE (T Change [T Addition

NAME D'ABATE, GREG NAME

STREET ADORESS | 5775-D PEACHTREE DUNWOODY RD, SUITE 100 STREET ADDRESS

orv-stzP | ATLANTA GA 30342 CITY-5T-2IP

i3 N— TA Delete TITLE [dchange [ Acdition
NAME GREEN, JEAN NAME

STREET ADORESS | 5775-0 PEACHTREE DUNWOODY RD, SUITE 100 STREET ADDRESS

CITY-§T-2IP ATLANTA GA 30342 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 Statules. | 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 cath; that | am an officer cr direclor
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee erpowered to execute this report
changed, or on an attachment with an address, with all other like empower

SIGNATURE:

coaTEny T e =g A o - :

LN A Ysy) 43~
SENATUR Yizbio) (oto 00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

V.,ilo

LG ers<



