; -

2001 UNIFORM BUSINESS REPORT:(UBR)

DOCUMENT #; PO0000055151

1. Enlity Narne

GBP SERVICES, INC

RS

]

-

Pringipal Place of Business
G/0 GABLES RESIDENTIAL TRUST

2859 PACES FERRY AD. QVERLOOK 11l #1400
ATLANTA GA 30338

Mailing Address
C/O GABLES RESIDENTIAL TRUST

2859 PACES FERRY RD. OVERLOOK It #1400
ATLANTA GA 30339

2. Principal Piace of Business

3. Malling Address

Suite, Apt. #, eic.

Suite, Apt. #, e1C.

4/19

FILED

May 18, 2001 8:00 am

Secretary of State

04-19-2001 90305 033 ***150.00

(AN

LT UBREN

DO NOT WRITE IN THIS SPACE

|

City & State City & State 4, FE! Number Applied For
5%-2.95450 Not Applicable
e Couniry Zp Country 5. Certificale of Status Desired | $8'75 A_dditionai
Fee Raquired
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Nzms
RAH. eAD . e
-FISH, DEBO L. T . Street AdEss {P graoﬁmber is Noﬁcceptab{e)) e
8551 PARK OF COMMERCE BLVD STE 100 s
BOCA RATON FL 33487
D P
City F L 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 Florida.
saGNATUREQ))‘mAmJ« % )&1\.“{-&—— T eaesdes v (oo, ’/ 20fe;
Signuture. tyrped or printad nama of regisieract agont ang Yo it anﬁl% b (NOTE: Ragistered Agent SIRILL8 FEGUINSd when (enaakag) EATE
9. This corporaticn is eligible 1o salisty ils Inlangible FILE NOW!!! FEE IS $150.00 10. Eiection G ian Fi -
Tax filing requirsment and elacts 16 do so. After MAY 1, 2001 Fee will be $550.00 - _nec ion L.ampaign Financing $5.00 May Be
oI ust Fund Coniribution. Added 10 Fees
{See ciiteria on back) - Make Check Payabie to Department of State . .
11, OFFICERS AND DIRECTORS 12, - ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 T
e D 7 Deiee e Dicceksr v Presicant R oharge O Adeiten | S |
NAME WHEFLER, CHRIS D HAME g
steeTacoeess | 2859 PACES FERRY RD, OVERLOCK ill, #1400 STREET ADDAESS 3
CITY-ST-2P ATLANTA GA 30339 CITY-ST-2P g -
o™
TLE D [ belete TILE hrookor © TLadwres @ Change 7] Addition EC) )
NAME BANKS, MARVINR JR . NAME
swmeeraoress | 2859 PACES FERRY RD, OVERLOOK ill, #1400 STREET ADDRESS
cey-s1-2F | ATLANTA GA 30339 oY-§7-2P
e D ] (O velete Tne Dicehor «+ Smior VP R Crange [ Addiion
HaME CLARK, C. JORDAN NAME
staeeT aooress | 2859 PACES FERRY RD, OVERLOOK [, #1400 STREET ADDRESS
_om-stze— L ATLANTA GA 20338 —— e e ) B4 o SEE S — =
ST e ] e et e ~[=) petete -~ ~= | TiE’ VP e =~ == change™ ~(Rladaiion[" "~ T
NAME HAME Dawvo B Seues ‘
STREET ADDRESS STREETADDRESS | 2.RS7 PawS Roxd Y Skae (4GS0
Cily-St- 2P CiTY-ST-2P AareXy . e 3DIDBR
E [ pelete MTLE Assistyny Scece 3 Crange  [& Additicn
HAME NAME Detaorain L Gen
STREET ADDRESS STREETADORESS |\Lo 5SS\ Pave 8§ (ranmer. Biwd; Sye WO |
CITY-ST-219 CIrY-S7-21P Tocs @3t € B33 LK
ut: N [ Deire e o Dcnange [ Adciion
NAME e NAME
STAEET ADIDRESS STREET ADDRESS
ony-SI-2¢ ! CY-ST-219
13: | hereby cerlify that the information supplied with this liling does not qualify jor the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further cerify that the informatian
indlicated on this report or supplamentat report is trus and accurate and that my signature shall have the same |egal effect as i made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as requwed by Chapter 607 Flerida Statutes; and that my name appears in Block 11 or Block 12 i
_ changed, of,on an a:tachmenx/'v ;%”97 \tn all other tke empowered .
) SIGNATURE: Lo "D:;\._s(\ &\ Sf_u b(\— (/7/# {// Mo -3 (o0 |
- . - SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER GA DIRECTOR Daysre “hone ¥ .



