2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

F99000006066

HARBOR REAL ESTATE OF GEORGIA, INC.

Principal Place of Business

3190 NORTHEAST EXPRESSWAY. SUITE 400
ATLANTA GA 30341°

Mailing Address

390 NORTHEAST EXPRESSWAY. SUITE 400
ATLANTA GA 30341

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

IR

il

City & State City & State 4. FEl Nurmber Applied For
58"17%747 Not Applicable
Zi Countr Zi Countr iti
P uniry ° ountry 5. Cerlificate of Status Desired ~ []  98-79 Additional
- . —-— = Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
CT COHPORAT’ON SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee wili be $550.00

Trust Fund Contribution.

Added to Fees

indicated on this report or supplerment
of the corporation or the receiver or trfs

fth all o

SIGNATURE: ___3:{/

& empowered.

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD M Delete TIMLE [Jchange [T Addition
e KEEFE, FLEMING N
STREET ADDRESS | 3180 NORTHEAST EXPRESSWAY, SUITE 400 STREET AGDRESS
CITY-ST-2IP ATLANTA GA 30341 CITY-3T-2IP
TILE v [ Detete TILE (JcChange [ Additien
NAME TRAV'S AI_AN Lo NAME
StRee 007esS | 3190 NORTHEAST EXPRESSWAY, SUITE 400 STREET ADDRESS
Cmy-ST-2P | ATLANTA GA 30341 - . _ e JOTY-ST-2P e el et e o e
TILE SD ) D Delete TILE [ Change  [] Addition
e BERKMAN, DAVID N
STREET ADDRESS 3190 NORTHEAST HPRESSWAY’ sun'E 400 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30341 CITY-ST-2IP
TILE O Detets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TME O patste CTiTLE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
| CMY-§T-2P ~ ‘O CITY-ST-2IP
13. | hereby ceriify that the information suppligd witlf this filingrGioes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
afed to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

{s, As Vice President 1/21/02 770-455-6053

SIGNATURE AND TYPED d&kHINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #

Feb 21, 2002 8:00 am ¢
Secretary of State

02-21-2002 90066 010 ***150.00

CR2E034 (9/01)



