2002 UNIFORM BUSINESS REPORT (UBR) FILED é -

DOCUMENT #  F99000002714 Apr 02,2002 8:00 am *
1. Enity Name ecretary of State =

IRT GAPITAL CORPORATION I 04-02-2002 90907 027 ***150.00
Principal Piace of Business Malling Address

200 GALLERIA PARKWAY. SUITE 1400 200 GALLERIA. PARKWAY. SUITE 1400

ATLANTA GA 30339 ATLANTA GA 30339

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58 2244144 Nol Applicable
i Zi A
Zip Country P Country 5. Cerlificale of Status Desired O Eg"ggqlﬁ:?;m"a'

~ - -~ 6. -Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 Florida.

SIGNATURE
Signatura, typad or printed narma of registered agent and tile it applicanle. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Electon Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O ‘Added to Feas
(See crileria on back} : O Make Check Payable to Department of State

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

TITLE P [ pelete TLE [ Change  [J Addition §_

HAME MCAULEY, THOMAS H NAME &

streeT anoress (200 GALLERIA PARKWAY, SUITE 1400 STREET ADDRESS §

urv-st-zp | ATLANTA GA 30339 CITY-ST-71P .| d
o

TTLE VP [ Delets TITLE [ Change [ Addition | O

NAME JONES, W. BENJAMIN-H NAME

STREET ADDRESS | 200 GALLERIA PARKWAY, SUITE 1400 STREET ADDRESS -

cnv-sr-_zw _ ATLANTA GA 30339 _ CiTY-5T-2IP S

THLE Tféﬂﬁvﬂ-i - oo © Ooetete || Tme o - e - - [J-Change Maition

NAME J,J_\(g_{ Jtnwes & é ) k, NAME

STREET ADDRESS 's} é Al [ PAAKUS &v‘ U STREET ADDRESS

CITY-§1-21P UamdA & 20229 1420 || cmv-si-ze

TIMLE Sy s ' 7 Delste TITLE [ change [ Addition

NAME A x _ NAME

smeerapoRess | v ) o } STREET ADDRESS

CITY-S7-2P " CITY-ST-21P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 GITY-ST-2IP

TLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-21P

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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with ther like empowered.

' BT ES EI T

SIGNATURE: NG A U RIED

() d
NATURE AND TYPED DRé’HINTED NA}(OF SIGNING OFFICER QR DIRECTOR Data Daytima Phane #




