2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P19205 Apr 03, 2000 8:00 am
INVESTMENT PROPERTIES, INC. ecretary of State
Coe o 04-03-2000 90030 037 ***150.00
Principal Place‘t')f B_us_i‘r‘wés's* oA - Poortees Mailing Address
4725 PEACHTREE CORNERS CIRCLE 4725 PEACHTREE CORNERS CIRCLE
SUITE 300 ! SUITE 300 . ,
NORCROSS GA 30092 NORCROSS GA 30082-2574 X2Y¢(14
> TS v IOREAC AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPFACE
City & Stale City & State 4. FE! Number Appiied For
58 1608172 Not Applicable
Zip Country A Country 5. Certificate of Staws Desied [ 98+ 9 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name
CT.CORPORATION S.YSTEM - - Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signatyre, typad or printad name of registered agent and ttle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution O Add.ed 10 Fees
(See criteria on back) O Make Check Payable to Department of State
£ b PR QOFFICERS AND DIRECTORS o B 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:TII:T_I.‘E", A PTD . o= e CeDeletgte. = e . [ Change [ Addition
PR B - r
HAME DAY, CLINTON M. NAME
STREET ADDRESS | 4725 PEACHTREE CORNERS STREET ADDRESS
CITY-5T-2IP NORCROSS GA CITY-ST-2IP
mE S . . 1 Delete ATLE [ Change [ Addition
nwe  *| DAY, LORIB. © - : NAME
STREET 2DDRESS | 4725 PEACHTREE CORNERS STREET ADDRESS
OTY-ST-2P NORCROSS GA CITY-ST-21P
TITLE S 7 Delete TITLE [ change [ Addition
NAME SANDERS, CHARLES A. NAME
STREET ADDRESS | 4725 PEACTREE CORNERS STREET ADDRESS
CITY-ST-2IP NORCROSS GA . e CITY-8T-21P _ .
TITLE {7 Delete TImLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-3T-21P
TITLE 3 Delete TALE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
TITLE [ pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-38T-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Secticn 119.07{3)(1}, Florida Statutes. | further certfy that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 if

changed, or on an attach7m ',/ith an address, with all other like empowered.

sianature: (L. (). L e i il O v

SIGNATURE AND YYPELYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Dais ‘ " Daytima Phone #

s

e

»



