!
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000016040

1. Entity Name

S.A. REALTY I, INC.

Principal Place of Business

3700 MANSELL RD.
STE 140

ALPHARETTA GA 30022
us

Mailing Address:

3700 MANSELL RD.
STE 140

ALPHARETTA GA 30022
us

2. Principal Place of Business

35> Wansell Road

3. Mailing Address

3650 Mansel roxco

Suite, Apt. #, etc.
Su&g P

Suile, Apt. #, étc.

Sute Y25

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30031 049 ***150.00

Il

IRIRWID

WA

il

DO NOT WRITE IN THIS SPACE

|

City & State City & State l ‘ 4. FEINumber  BG-2904664 Applied For
Blohare e, G Nohare v G,
Zip Gountry Zip f Country - . $8.75 Additional
3 . v 3 i -.5%,}_2* US _5. Cemﬁcalrui?f Status Desired | Feo Required . _|.
~ 7 77 8. Name ahd Address of Current Régistered Agent | T 7. Name and Address of New Registered Agent
Name
* WILLIAMS, JACK G
Street Address (P.O, Box Number is Not Accepiable
502 HARMON AVENUE ‘ piabie)
PANAMA CITY FL 32401
) City FL [ ZrCoce
8. The above named entity submits this statermnent for the purpose of ch[anging Its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registared agent and titke if applicable. [NOTE: Registered Agant signature required when reinstating) DATE
. o e | n
9. This corporation is efigible 1o 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, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back} O Make Che:ck Payabie to Department of State
1, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D 3 Gelete me [Jchange [ Acdition
HAME SCOTT, HUGH H JR NAME
STREET ADDRESS | 3700 MANSELL RD - #140 STREET ADDRESS
CITY-ST-21P ALPHARETTA GA 30022 CITY-8T-2P
MLE D [ Belete TMLE [ change [ Addition
NAME SCOTT, MARY H NAME
STREET ADCRESS | 3700 MANSELL RD - #140 STREET ADDAESS .
CITY-ST-2P ALPHARETTA GA 30022 I CITY-8T-21°
ATIE - — o e em e e R T Delets TITE - - - Ochangs [ Additign” |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2p LJ:ITY-ST—ZIP
TINE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-S7-21P
TITLE [O|oeleie TITLE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-21P
MLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-ST-2IP

. . . . . " . ie i " . . . .

13. 1 hereby certify that the information supplied with this fling dees not qualify for the exermption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 16 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 32 if
¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2oy

OR PRINTED NAME OF SIG|NING OFFICER OR DIRECTOR

- Date:

77&42&%-'
Deytima Phong #

|

]

CR2E034 (10/00)



