- 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
v May 08, 2000 8:00 am
PARKVIEW AT PEMBROKE POINTE CONDOMINIUM ASSOCIAT Secretary of State
: 05-08-2000 90052 017 ****g] 25
Principal Place of Business Mailing Address
CENTENNIAL TOWER GENTENNIAL TOWER
101 MARIETTA ST SUITE 3500 101 MARIETTA ST SUITE 3600
ATLANTA GA 30303 ATLANTA GA 30303-271¢6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 58'2462656 Not Applicatle
i Zi C it
Zp Country ® ountry 5. Certificate of Status Desired O §8'75 Additional
aa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
t Add P.O. ber is N tabl
KTG&S REGISTERED AGENT CORPORATION Streel ress (P.O. Box Number is Not Acceptable)
100 SE 2ND STREET
28TH FLOOR - —
MIAMI FL 33131 i FL | “Po*
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Floride.
SIGNATURE
Slgnatura, typad or printad name of registerad agent and title f applicable. (NOTE: Registerad Agent signature requiced when remnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD ] Dlete ME [ Change  [J Addition
NAME GRIFFITH, MARK A NAME
STREET ADDRESS | 101 MARIETTA ST #3600 STREET ADDRESS
CiTY-81-2IP ATLANTA GA 30303 CITY-ST-2IP
TILE VD O belee TLE [ Ctange [ Addition
NAME BRIGGS, MARK T h NAME
STREET ADDRESS | §071 MARIETTA ST #3600 STREET ADDRESS
CITY-ST-ZP ATLANTA GA 30303 . CITY-ST-ZIP
THLE S1D : O Delete TITLE [JChange [ Addition
NAME FIELDS, LYNN NAME
sTReeT ADORESS { 101 MARIETTA ST #3600 STREET ADDRESS
CiTY-ST-2IP ATLANTA GA 30303 CITY-ST-ZiP
TITLE [ elete TITLE [J Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADBRESS
Cry-ST-1P CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrNg true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation ar the receiveX or trustesAmpYwered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 114 it
changed, or on an attachment witk an ag i i
SIGNATURE: ___ Sk Ylrolo  Hou-giG:395¢
SIONATURE AND TYPEJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date § Daytine Phone

CR2ED37 (9/99}



