2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  F99000005813 R ereiacy of Gtate™

INVESTAR OF GEORGIA, INC. 02-11-2002 90178 028 ***150.00
Principal Place of Business Mailing Address

3522 THOMASVILLE ROAD. SUITE 301 3522 THOMASVILLE ROAD. SUITE 301-

TALLAHASSEE FL 32309 TALLAHASSEE FL 32309

AR I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3543316 Not Applicable
Zi ' Counts Zi t iti
P ountry s Country 5. Certificate of Status Desired d $8'75 Addlhonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOLLMAN! KYLE M Street Address (P.O. Box Number is Not Accepiable)

3522 THOMASVILLE ROAD, SUITE 301

TALLAHASSEE FL 32309
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 Flerida.

. DL )

SIGNATURE =% * .o -~ -
. Signature, tyeeldﬁr prime? 9??9'?1 registered agent and tile if applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
9. :fhis corporation i eligible to satisty its Intangible FIiLE NOW!!! FEE IS $150.00 . o .
"o ing e o 1 Ator Moy 1,2002 FeowllboSs5000 | ' EAZn Curomn s $5.00 ey
(See criteria on-back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CCEO O Delete TIILE [ Change [ Addition
NAME DIAMANTIS, CHRISTOPHER E NAvE
steeeT 00%ess | 3522 THOMASVILLE ROAD, SUITE 301 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32309 CITY-S1-ZIP
TITLE PS {1 Deiete TITLE [ change [ Addition
NAME BRADFORD, CHARLES HAME
STREET ADDRESS | 3522 THOMASVILLE ROAD, SUITE 301 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32309 CITY-ST-2IP
TILE CFO - [ pelete TITLE , — — -~ -~ [JChange [T Addition
NE BOLLMAN, KYLE I e
STREET ADDRESS 3522 THOMASV'LLE ROAD' SUITE 301 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32309 CITY-ST-2IP
TITLE VP [ pelete TILE [ thange [ Addition
e SOKOLOW, KEVIN e
STREET ADDRESS 3522 THOMASVILLE HOAD’ SU'TE 301 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32309 CITY-ST-2IP
TILE T [ Delete TILE [ change [ Additicn
Nt SOKOLOW, LARRY e
STREET A0DFESS | 3599 THOMASVILLE ROAD, SUITE 301 STREET ADDFESS
CITY-5T-2IP TALLAHASSEE FL 32309 CITY-ST-2IP
TITLE c ’ [ Detete TILE [J Change  [T] Addition
NAME SOKOLOW, BEVERLY NAME
STREET ADDRESS 3522 THOMASVILLE HOAD, SUITE 30 STREET ADDRESS
CITY-ST-2tP TALLAHASSEE FL 32309 CITY-S1-2IF

13. | hereby cerlify that the informalion supplied with this filing dees not qualify for the exemplion stated in Section 119.067(3)(1), 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 fegal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ST T udnﬁ\;&j\éqz\@u, g-blh—t—n l’Z‘{JOL 8B50-Q94 -Ya g7

SIGNATURE AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhong #

UL

nv

CR2E034 (9/01)




