2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PLYEES0 u

[ ]
1 EnityName ecretary of dtate
_*
ATLANTA IMPROVEMENT COMPANY 05-02-2002 90086 012 ***150.00
Pnnc:pal Place of Busmess Mailing Address
. 1401 DUTCH VALLEY PLINE _ T ‘
ATLANTA: GA - 30324-5301 . : o
T TR . ' L
us , TR AT Y 7
2. Principal Piace of Business 3. Mailing Address | |
et oa T T e e
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
58'13 19747 Not Applicable
Zi Countr Zi Countr iti
b v P y 5. Certificate of Status Desired O $8'75 A_ddltlona1
. Fee Required
' §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ R : e —— . e e e e = Name . | & s e e e -~ .. PR ) O
TAU'EY GEORGE Street Address {P.O. Box Number is Not Acceptabie)
3809 S.E 2ND PL
CAPE CORAL FL 33804
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida,
SIGW
(Signa(ure. typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rginstating) DATE
. . . '] . . ¥ I
9/ This corparation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feas
{See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
/ TITLE PT [ pelete TITLE [ Change [ Addition 5_
NAME REDWINE, H. PARKS, Il NAME g«
f| STREET ADDRESS 63 AVERY DRIVE NE STREET ADDRESS 2
4| cmv-sT-2P [ ATLANTA GA CTY-ST-2IP &
TITLE v O elete TITLE [ Change [T Addition | O
hAvE ROSENFELD, L AN
STREET ADDRESS 12, CHEVAL BAYARD STREET ADDRESS
CITY-ST-2IF FRANCE CITY-ST-2IP
TILE g 1 pelete TILE [ Change [ Addition
NAE | REDWINE, EMILY. | | e A
STREET ADDRESS | 63 AVERY DRIVE NE ) T 7T T 77 W USTREET ADDRESS T - -
CiTy-ST-2IP AWA GA CITY-8T-21P
THLE L [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME e T NAME _
STREET ADDRESS | 25 vk M - STREET ADDRESS
CITY-ST-ZiP - CITY-ST-21P
TITLE [ pelate THLE [ Change [ Addition
\ NAME NAME
STREET ADDRESS STREET ADDRESS
_8T-7IP CITY-§7-7IP
13. Wpereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119. 07§ Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if mada under oath; that | am an officer or director
of th orporat:on or the receiver or trustee empowered to execute this repon as requirgd Floridaph alutes and that appears in Block 11 or Block 12 if
changed, or on an attachmeg w an address, with all othe, ﬁ . ’_Ey ﬁ
’ DT N
Yoo dhsfoz H0¥-374-4510
Date Daytime Phona #




