2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GKALINVESTORS, INC.

P34038

Principal Place of Business
1031 SOUTH FIRST STREET
JAGKSONVILLE FL 32250
us

Mailing Address
6095 LAKE FORREST DR
STE 200
ATLANTA GA 30328
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90037 042 ***158.75

IR R

- e o T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEj Number " 901 Applied For
58 1 204 Not Applicable
Zi Count; Zi Count iti
P ountry P ountry 5. Certificate of Status Desired $3.75 ﬁ}ddlllonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.MOTOLAW INC. Street Add (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
50 NORTH: LAURA STREET. SUITE 2750
,JACKSONV!LLE FL 32202
City FL 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.
SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicabie. (NOTE: Registered Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10. Election Campeign Firancing $5.00 May Be

Tax filing requirement and glects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(Ses criteria on back) ] Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TTLE DP 0 Delete TILE [Jchange  [) Adgition
HAME KENNEY, DAVID B. NAME
stweer anoress | 975 W PEACHTREE ST STREET ADDRESS
CITY-51-71 ATLANTA GA 30309 CITY-ST- 2P
TITLE 11} e e O Delete - TITLE Ol change O Addition
NAME LECRAW, JULIAN, SR. NAME
streer aooaess | 1575 NORTHSIDE DR SUITE 220 STREET ACIDRESS
CITY-ST-2P ATLANTA GA 30318 CITY-ST- 2P
THLE DS [ Delete TMLE I change (] Addition
HAME ALDREDGE, H.C. NAME
seeT aboress | 6095 LAKE FORREST DR#200 STREET ADDRESS
GITY -5T-2IP ATLANTA GA 30328 OITY-S1- 2P
TITLE [ Defete TITLE (] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF - CITY-ST-2IP .,

13. ! hereby certifa that the inforrpation supplied with thls filing doeg, not qualify for the exemptlon stated in Sec‘uon 119. 0?(3)( i), Florida Statutes. | further certify that the informaticn
i

indicated on this report or sypplemental rgjpe
of the ¢corporation or the recd 4
changed, or on ¢

SIGNATURE: /=M

te this report as required by Chapter 807,

l SIGNATURE AND TYPED OR PRINTED NAM /2’ SIGNING OFFICER OR DIRECTOR |

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Black 11 or Block 12 if

Uil Fﬁﬂ A DREDAE DIZZZZQ& Hod-2$2-S6 00
Date Daytime Phone #

AY 8051000

CR2ED34 (9/01)



