2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #i

1. Entity Name

IRT CAPITAL CORF’ORATION Il

F99000002714

Secretary of State

05-01-2003 90133 049 ***150.00

AV AS1000

Frincipal Place of Businass
200 GALLERIA PARKWAY. SUITE 1400
ATLANTA GA 30333

Mailing Address

200 GALLERIA PARKWAY. SUITE 1400

ATLANTA GA 30339

11031302,

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
58-2244144 L Not Applicable
Zi County Zi Countr )
° Y P y 5. Cerlificate of Status Dasired | $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name oL
: i

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324

<

Py yo5 -

&~
+

Sireet Address (P.O. Box Number is Not Acceptable)

i

City

FL

Zip Coda

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, i

the obligations of registered agent.

F

SIGNATURE

tfgagtéte of Florida. | am familiar with, and accept
L]

Signature, typad or printed hgme ot registerec agent and lite it applicable

(NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carripaign Financing
Trust Fund Coniribution,
- . i

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Dsiete TILE O Change [ Addition | S
NAME MCAULEY, THOMAS H NAWE s
STREET ADDRESS (200 GALLERIA PARKWAY, SUITE 1400 STREET ADDRESS it 3
CITY - §T- ZiP ATLANTA GA 20339 CITY-§7-7IP o
[
TILE VP 3 Delste TITLE [ change [ Addition S
NAME JONES, W. BENJAMIN I RAME
STREET ADDRESS | 200 GALLERIA PARKWAY, SUITE 1400 STREET ADDRESS
CITY-S1-2IP ATLANTA GA 30339 GITY-8T-2IP
TITLE T 1 peete TITLE [Jchange [ Addition
:;\;Esr DORESS LEVY, JAMES G NAMEE 55 ;
Al TREI RE: .

200 GALLERIA PARKWAY, SUITE 1400 STREET ADD agn
4STZ |ATLANTA GA 30339 o5t 27 3.0
TITLE O elete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
CITY-ST-2IF CITY-ST-7IP
TMLE [ Delete TITLE ~ Clchange [ Addition
NAME NAME A
STREET ADCRESS STREET ADDRESS Ca
CITY-5T-2IP CITY-ST-7P P
TITLE 3 Gelete TITLE (J change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP ﬂ I CITY-ST-2P )

'}

da
acclrate
te 1

12. | hereby certify that the information supplied Wl this filin
indicated on this report or supplemental repolid true an
of tha corporation or the raceiver or trustee wdred to exe
changed, or on an attachment with an addr| it all other i

SIGNATURE: Wik

[,@?.:

o

“['30‘0’)

not Bualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repo:jt as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
emffowere

JIRED

305 672-1234

ER OR DIRECTOR Date

Daytimg Phona 4




