2001 UNIFORM BUSINEss REPORT (UBR) FILED

DOCUMENT # N12377 Sgp 21,2001 8:00 am
1. Eniy Name ecretary of State
PARKVIEW AT PEMBROKE POINTE CONDOMINIUM ASSOCIAT 09-21-2001 90001 040 ****61 25
Principal Place of Business Mailing Address
CENTENNIAL TOWER CENTENNIAL TOWER
10t MARIETYA ST SUITE 3600 101 MARIETTA ST SUITE 3600
ATLANTA GA 30303 ATLANTA GA 30303
e = AT ML MW
Suite, Apl. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
582462656 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O ?g'zglﬁf:‘;"‘ma'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
KTG&S REGISTERED:AGENT CORPORATION - — Street Address (P.0. Bog Number Is Net Acceptable) e e
100 SE 2ND STREET
28TH,FLOOR :
MIAM! FL 33131 City FL | Zip Code

8, The atinyye named entity submilg this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE T d ,
Signature, typed or printad nama of registerad ag'em and titta if applicable (NOTE: Registered Agant signature required whan reinstating) DATE

FILE NOW: FEE IS $61.25 8. Election Campﬁign Financing $5.00 MayBe Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. L) Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O veiete TITLE O Chenge  [J Addition
NAME GRIFFITH, MARK A NAME
sTreeT anoEss | 101 MARIETTA ST #3600 STREET AODRESS
CITY-ST-2P ATLANTA GA 30303 ) CITY-5T-ZiP
TITLE vD O Delete TITLE CJChange (] Addition
MAME BRIGGS, MARK T NAME
staeeT Aporess | 101 MARIETTA ST #3600 STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30303 CITY-ST-71P
HILE STD , £ Delete TITLE [Ochange [ Addition
wene <=7 - [-FIELDS, LYNN -~ - et i BT S - - s T -
sTreer apoess | 101 MARIETTA ST #3600 STREET ADDRESS
CITy-ST-2IF ATLANTA GA 30303 CITY-ST-2IP
TITLE ] Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IF
TILE O oelete TTLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TIVLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity 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 informatian
indicated on this report or supplemental report is true and accurate and that my signature shall 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 817, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachmentith an ess, with all other like empowered.
SIGNATURE: __ SYESAGISZ REQUIRED i) Y404-839-8100

0016651

CR2E037 (5/01)




