2003 FOR PROFIT CORPOR

FILED

T UBF Jan 17, 2003 8:00 am

aLteon N

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V03214 : Secretary of State
1. Entity Name 01-17-2003 90094 022 ***150.00
REAL ESTATE MANAGEMENT OF THE SOUTH, INC.
Principal Place of Business Mailing Address :
4151 MEMORIAL DR 4151 MEMORIAL DR TyuLl U d 3
STE 103C 103C
DECATUR GA 30032 DECATUR GA 30032
us us
2. Principal Place of Business 3. Mailing Address - '
ite, Apt. #, efc. ite, . #, efc,
Sufte. Apt. #. elc Suite, Apt. #, etc CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 309 Applied For
5% 9393 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁo"al
Fee Required
~ - - B Nameand Address.of.Current Registered Agent. _ . i S o < 7. Name and:Address.of New.Registered Agent [
Name
GERDE, JERRY W. Street Address (P.0. Box Number | N'tA F table)
ree ress (P.O. Box Number Is Not Acceptable
239 E FOURTH ST
PANAMA CITY FL 32401 -
; _ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
.. 1he obligaticns of registered agent.
SIGNATURE
Signature, typed or priﬂmd name of registered agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating} DATE
FILE NOW!! FEE IS $150.00
. - - . Elect] ign i i
After May 1, 2003 Fee will be $550.00 " Tostrond Comauton: o2 01 . S0 Mey 8o
Make Check Payabte to Florida Department of State ' T e
10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP. O pelete TILE . Pl Chan [ Addition 9‘:'
wie | AMIS, NANCY RUSSELL e Aocers DGE ) 2
STREET ADGRESS STREET ADBRESS ? 70 AL G 3
orv-sr-ze | NGROROSSGA ORY-§T-21P Du v 7R 6 1 3 0097 =
o
T DS [ Delete e ! 4 Chefange [ Addition <
NAME RUSSELL, BARRON JEFF NAME /é
STREET ADDRESS sreer anoress | DF7e GE R DGE -
omv-stze | NORCROSE-GA—~ s\ DyeuTH, 2A. JO0F7
TILE o7 [ petete TMLE MThange ] Addiion
e RUSSELL, BARRON JEFF D 1 S, A ,&
- STReET ADDRESS | 3056 - " STReeT A00RESS [\ D7 76 . DRDGE—/ED; i
erv-st-zp | NORCROSS GA™ SYS2P | P pl b TIP e \%097
TITLE [ pelete TITLE - I ’ [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Zip CITY-§T-2IP
TITLE 1 Delete TITLE (3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-57-2IP ) CITY-ST-2IP
12. | 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 certify that the information
indicated on this report or supplemantal report is true and accurate and 1hat my signature shall have the sare legal effect as if macde under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ait§chment with an address, with aif othe{ like empowered.
SIGNATURE: 4 jw
Daytima Phona




