2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LPI INVESTMENTS VI, INC.

DOCUMENT # P99000109047

03-16-2000 Q0077 024

Principal Place of Business

133 PEACHTREE ST.. STE. 2500
ATLANTA GA 30300

Mailing Address

133 PEACHTREE ST., STE. 2500
ATLANTA GA 30303

2. Principal Place of Business

£io ©AK PARK PUCE

3. Mailing Address

B10 ook FPaRK PLAE

M

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 16, 2000 8:00 am
Secretary of State

*%%150.00

T

DO NOT WRITE IN THIS SPACE

Tax filing requirement and slects to do so.
(See criteriz on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City & State c City & State = 4. FElNumber Applied For
RRAVDOY , FLORIDA HRANDOY , TLORIDA S8 - 2514 113~ Not Applicable
Zip ’ Country Zip ¥ Country - X $8 75 Additional
2 g . f -
3 t Mt LQWDVE]L‘- 3 3‘1 \ HILSRORAL 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
STONE' ELWIN A Street Address {F.O. Box Number is Not Acceplable)
810 OAK PARK PL.
BRANDON FL 33511
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 Florda.
SIGNATURE M P
Signg.suw fﬂmed ngxof regist%awue if applicable (NOTE® Registered Agent signature reguired when reinstating) DATE
.
8. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contributian.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS [N 11 .
TITLE D Delete TITLE b [Bﬁange {7 Addition %
NAME DORCUGH, DONALD E NAME ATOMNE ELwiu A =)
sweer anoress | 35 GLEN OAKS DR. smeroneess | B0 QA PARK PLALE §
orv-s-zp | ATLANTA GA 30327 OITY-5T-2IF BRALDOU Flotaina 330 P
TITLE O delste TITLE ! Dl Crange L Addiion | &
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-57-2IP
TMLE [ Delete TITLE {7 change [ Acdition
MNAME -~ - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CIY-ST-2P
THLE [ Delete TmE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-§7- 2P CITY- 8T-21P
TMLE ™ Delste TITLE O Change  [J Addition
LA NAME
' STREET ADDRESS STREET ADDRESS
} omy-st-ze CITY-ST-2Ip

13. | hereby certify that the information supplied with this filin

changed, or on an attac | oY

| SIGNATURE:

hment with an addresy, with

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

! 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 or trustee empowered 10 extleﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empowerad.

Bid -

L89 ~ oLl

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
STOME

Bt i

Date

Daytime Phone #




