2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P97000016040 .
1. Entity Name A r 1 1, 2000 8.00 am
S.A. REALTY Il, INC. ecretary of State
04-11-2000 90233 011 ***150.00
Principal Place of Business Maiiing Address
3700 MANSELL RD. 3700 MANSELL RD.
STE 140 STE 140
ALPHARETTA GA 30022 ALPHARETTA GA 30022-8298
us us
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2294664 Not Applicable
- 7 -
Zip Country P Country 8. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne
i 5 - - - - - ——— - .
W“.UAMS, JACK G Street Address (P.O. Box Number is Not Acceplable)
502 HARMON AVENUE
PANAMA CITY FL 32401
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle f applicable. (NOTE: Registered Agent signaturs required when reinstaling) DATE
9. This corporation s eligible to satisfy iis Intanglble FILE NOW!!! FEE |S- $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See critaria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. , ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME 3} 1 Delete TLE [ Change [ Addition
NAME SCOTT, HUGH H JR NAME
STREET ADDRESS | 3700 MANSELL RD - #140 STREET ADDRESS
GITY-ST-2IP ALPHARE‘”'A GA 30022 CITY-ST-2IP
TILE D [ Delete TITLE O change [ Addition
NAME SCOTT, MARY H NAME
STREET ADDRESS | 3700 MANSELL RD - #140 STREET ADDRESS
CITY-ST-2IP ALPHAHETTA GA 30022 CITY-ST-2IP
TILE O pelete TILE C] Change [ Addition
NAME - —- — - MAME - . e g -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [JcChange [ Adgition
NAME NAME
STREET ADDRESS N STREET ADDRES3
CITY-51-2P CiTY- 8T-2P
TILE VY O pelete TITLE [ change [ Addition
NAME AL iy NAME
STREET ADDRESS ‘;5 STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ celete TILE (] change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF | CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cartify that the information
indicatéd on this report or supplemental report is true and accurate and that my signggure shall have the same legal effect as it made under oath; that | am an officer or directer
ot the corporalion or the receiver orgrustee empowered 1o execule this report as regdffed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfan address, with all i empowere
o sl e N rnes / _
SIGNATURE: ey AR Y o s/ 770-99 §-2000
/ SIGHATUREAND TYPED OFPRINFED NAME OF SIGNING om@o’n DIRECTOR { [ Date Daytmea Phone #

GR2E034 (9/99)



