2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000005813

1. Entity Name

INVESTAR OF GEORGIA, INC.

N

Principal Place of Business

3522 THOMASVILLE ROAD. SUITE 301
TALLAHASSEE FL 32308

3522

Mailing Address

TALLAHASSEE FL 32308

THOMASVILLE ROAD. SUITE 301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90040 021 ***150.00

YR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3543316 Applied For
Not Applicable
Zip Country P ountry 5. Centifiate of Status Desred ~ []  $8-79 Additional
B B ) . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’
DIAMANTIS, CHRISTOPHER E
Street Address (P.O. Box Number is Not Acceptable)
3522 THOMASVILLE ROAD, SUITE 301
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature reguired when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOWML FEEIS$150.00 .| .. .. . .~ . . c. .. P .
Tax filing requirernent and elects 1o do so. Afler MAY 1, 2001 Fee will be $550.00 - e e e 0 $5.00-may ge
ol TrustlFund Contribution, Added to Fees
(See criteria on hack) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CcP 1 Deete TILE CD FThange [ Addition
NAME DIAMANTIS, CHRISTOPHER E NAME ChRrvsropher €0 Diamanh S

sTheer aooRess | 3522 THOMASVILLE ROAD, SUITE 301 STREETADDRESS | 253 3. Thomﬂ.swne. Koad. vits 30/

orv-s-2P | TALLAHASSEE FL 32308 st | Tall ahassee, FL 332308

TILE ovs 7 Delete TLE [@fhange [ Addition
NAME BRADFORD, CHARLES NAME g;.%r les Bra dford

streT a0oREss | 3522 THOMASVILLE ROAD, SUITE 301 seer 0kess | LOF5” Lake ForresT Dave

comv-s-z0 | TALLAHASSEE FL 32308 Gny-si-ap Arlanta , Georg: 7 2328

e O Delete T S T ) O Change  [eAddition
NAME . - .- NAME - I Séan—-J. € & Lt

STREET ADDRESS STREET ADORESS ‘z 095 La& %‘fgsr Deve

CITY-S1-2P avsie | Atlante, Georglta 30328

TITLE [ Delete TIMLE O change [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP CITY-ST-ZIP

TITLE 7 Delete TITLE [ Change T Addition
NAME NAME \

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [1 Delete TITLE [Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P j orv-sze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

indicated on this report or supplemental report is true and accurate and that my signature shail 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

changed, or on an attachm ith an ag ith all

SIGNATURE:

er like empowered.

Seaw T. Colemaen

{3)(i), Florida Statutes. { further certify that the informaticn

my name appears in Block 11 or Block 12 if

“/0' 404-851-1706

OF SIGNING OFFICER OR DIRECTQR

/

Date’ Daytime Phone #

CR2E034 (10/00)



