2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003710

1. Entity Name

GLENLAKE FINANCIAL CORP.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90128 044 ***150.00

Mailing Address

55 GLENLAKE PARKWAY NE
ATLANTA GA 30328-3474

Principal Place of Business

55 GLENLAKE PARKWAY NE
ATLANTA GA 30328

‘1.
s

2. Principal Place of Buginess 3. Mailing Address

i

N

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number APPLIED FOR Applied For
O8-24913518 Not Applicable
Z‘ Z e
s Country P Country 5. Certificate of Status Desired O geae‘gesqlﬁ?;;t'onal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agemt
[ e e ——— T s rte— L Name e~ = — = = - -

CT CORPORATION SYSTEM Street Address (P.C. Box Number is Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
{NOTE: Registerad Agent signatura requirad when reinstating) DATE

Signature, typed or printed name of ragistered agent and title if applicable.

9. This corporation is eligible to satisly its Intangible
Tax filing reguirement and elects 10 do so.

FILE NOW!!! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) il Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delee TITLE \'4 [ Change [ Addition

e HITCHCOX, WILLIAM C N Michael . Plourde

STREET ADDRESS | 570 VALLEY HALL DR. STREETACDRESS [ 5 8 (5 Ve lake Pkuwy PE

CITY-5T-2P ATLANTA GA 30350 CITY-$T-ZIP Atlante. GA 20338

TITLE D 1 Delete TITLE S f O Change 4 Additian

NAME BERNABUCCCI, ROBERT J NAME [Philiip WO Onritron

sireer aooress | 625 KENSINGTON FARMS DR. STREETA00RESS | 58 @ len lanke "Pkady OE

CiTY-57-2IP ALPHARETTA GA 30004 CITY-5T-21 Adlonte GA RORAS

TITLE S & Delete TTLe - ! [Jchange 3 Addition
~KAME "HARRISON; CATHERINE-B—— —==- —- - ———f-Nwe |5y clece -G @nont = T

sTREeT ACDRESS | 421 SUPERIOR AVE: STREETADDRESS | &G o 1A tedee ()u_wy ~NE

CITY-57-2IP DECATUR GA 30030 CITY-ST-2P Gflanta | 6t 2032%

TMLE V1D ‘ B Delete TILE av [ Change 5% Addition

NAME MOUNTS, L. DAVID NAME Euoene A, fick ;

sTreeT ADDRESS | 3925 RIVER LANDING WAY STREET ADDRESS | o é‘eq e Freay A

ory-s-2P | ATLANTA GA 30350 CITY-ST-2IP tlonka €y 30328

TIILE D X elete TITLE [ Change [ Addition

NAME BEYSTEHNER, JOHN J NAME

streeT A0DAESS | 1023 CHERBURY LN STREET ADDRESS

or-s-zp | ALPHARETTA GA 30022 CHTY-S5-2IP

TITLE ASAT [ Delete TITLE [ Change  [] Addition

HAME AGRESTA, MAURICE M NAME

sTREET ADDRESS | 10265 BRIER MILL CT. STREET ADDRESS

orv-st-2F | ALPHARETTA GA 30022 CITY-ST-2P

changed, or on an attachment with an address, with all other like empowared.

13. | hereby certify that the information supplied with this flling daes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L Sediih Des

U.5.00 (40ydEay -0

SIGNATURE:
o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFG#R OR DIRECTOR

Date Daytime Phone #

1

‘o



