2000 UNIFORM BUSINESS REPORT (UBR)

e — FILED
DOCUMENT #. F99000005911 Jul 18, 2000 8:00 am

PEACHTREE MORTGAGE GROUP, INC. - Secretary of State

07-18-2000 90010 014 ***550.00

Principal Piace of Business Mailing Address
2000 POWERS FERRY RD.. STE 319 2000 POWERS FERRY RD.. STE 319
ATLANTA GA 30067 ATLANTA GA 30067

2. Pringjpal Place of Business 3. Mailing Address “"“I”“”I

19 Gevernsrs Sc;u_a,(&l 1Y GoNernors uare ” | " II " "“

Suite, Apt. #, slc. Siuite, Apt. #gtc. [ DO NOT WRITE IN THIS SPACE

City & State . ) City & Stat 4. FEi Number 2t Anplied For
@\gﬁgnﬂ», Ba_ Fauetleville , GA 56-2500239 NoC Appioalic
Zip

,_3 0 a ’ ( _ :_]C)Aogn B: ) ‘ % 3, 5/ ?ji&’ 5. Certificate of Status Desired O feae';esq L:::Jeczitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent T
Name
‘_:;32; doyggégmgmv, SUITE 200 Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
T . T 7. Signature, typed or printed name of registerad agent and fite if applicable. .. . (l:IOTE: Registerad Agent sigrature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $550.00 i o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 e 5:3::I§Sn?ﬂaéno€:;?;u::ig‘: mene [} fci.aocl?ohg?;sﬂ °
{See criteria on back) Make Check Payable to Department of State )
M. . .~ 7 . L., OFFICERS AND DIRECTORS — Jiz. ' “ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D O Delete TITLE [JChange [ Addition
NAME JONES, DAVID - -~ S NAME
STREET ADDRESS | 636 HIGHLAND PARK DR. S STREET ADDRESS
CIRY-5T-2IP DUNWOODY GA 30350 CITY-ST-ZiP
TLE D 7 Delete TITLE ) I Change [T Addition
NAME JANE JONES-TURRUVIATE NAME
STREETADORESS | 4200 N. FEDERAL HIGHWAY, SUITE 200 STREET ADDRESS
LCTY-ST-2P . [—~BOCA RATON-FL 33432 - - c o e JLUITY-ST-2IR L L f L e - S s e T RS o
TITLE PVST O pelete TITLE [ Change  [J Addition
NAME KMETZ, ANN NAME
STREET ADDRESS | 25 JY CARMICHAEL RD. STREET AGDRESS
CITY-81-2IP NEWMAN GA 30263 CITY-ST-ZIP
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ACDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-7IP
TITLE : ™ delets NILE [ change-  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P 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 infermation
indicated on this reporlor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an cfficer or director

of the corporation g Bseiver or tristes empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on ania ith ah addngss, with ail other, empowerad.
v om S 7 . 4 f7_ / F
SIGNATURE: NG Yot /o0 770 22
. /A A A AA .
FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ca® Daytme Phons F

CR2ED34 (5/00)



