=

11/18/00-90020-042-$158.75-3158.75

R) .
g -
i | DOCUMENT # V25271 | FILED
H 1. Entity Name |
: IMMOBILIA PROPERTIES, INC. N ' O0OFEB 28 AMII: 16
i - E e aT
H - EEREEARY 6F STATE.
. Principal Place of Business }alling Address ) F&ﬁ"@éﬂ %& £ F’k@'ﬂﬂﬂ
. | 200 SANDY SPRINGS PLACE P.O. BOX 76657 ‘
: STE. X0 ATLANTA GA 30358-1657 :
ATLANTA GA 30628 us 600759
us
Sulte, Apt #, etc. Suita, ApL. #, etc. DE-RAT N THIS SPAGE gita
- 1R} HRBEETS 137
Ciy&Stale City & Stala 4. FEI Number | | [Apotied For
L 62-0322092 I__!i\!o! IO B
Cmp T Country Zip Country T ¥ $8.75 additonat
5. Cortificate ?f Status Desired w Foo Requirad
6. Name and Address of Current Repistered Agent 7. Name and Addreas of New Registered Agent '
' - i [ NAME S
" GORANSSON, JAN 6. 01 o - | Gireet Addeess (PO. Box Namber is Not Accaptable) — "
365 5TH AVENUE S. ofdress _change - : i
NAPLES FL 33940 /8 d Wd/
! Ky ) . et -
| arnta, &a 3030%F| o FL | 2o
8, The above namad entity submits this stalemw purpose ol changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnatus, typed or printed name of registorsd agent and il § apphcable, {NOTE: Registarnd Agent signatyne requinad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . Election C B
Tax g requiromen and elecis 10 4o 80, After MAY 1, 2000 Fee will be $550.00 10- Bection Campaign Prancing  $5.00 May 5
(See criteria on back) O Make Check Paynbls to Depariment of Stata
z 11. QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIH_I;‘_CTORS IN 11
i e D [ Detete e Worage O
Pof e GORANSSON, JANG. - v 18 kKn .
b | smecraness | 365 STH AVENUE S, #306 STREC ADORESS /
; crv-st20 | NAPLES FL CY-5T-2P anin 6a 30307
i | Tme D ' ' D 0etae me Korwe oo
! NAME OHMAN, EUISABET G. NAME
i smeeraponess | 385 STH AVENUE S STREET ADDRESS W :
if CrY-S1-2IP NAPLES FL Cify-§T-0P
¢ me == = T T : = = [Change [J Addition
¢ NAME : HAME
E STREET ADDRESS STREE] ADDRESS
ST UNESTER e | T Tt e e s Ses et Tt  —  a R- OV ST 2P - - —
’ mE [ peiete TMeE (JChange (0] Addition
NAME . ‘ NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE 1 eletz TITLE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmr-stze | 7 CITY-§T-2P
TRE €l oelete ClChange [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS K :
CITY-§7-2P . CITY-5T-2P E
13. 1 hareby certlly that the information supplied wih this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on thia report or supplamantal repart is true and accurate and Ihal my signatura shall have the same legal elfect as if made under cath; that | am an officer or director
of tha corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed; or on an attachment with an address, with all other like empowerad.
. 1 5 PRES Y/ 5773876
SIGNATURE: e PEES, T/ Yoy
. AND TYPED OR PRINTED HANE DF SIGNING OFFICEA OR DIRECTOR Cate Daytira Fhone §

N v | PRES z/2z/00 91 Y3Y0YS/



