2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # V25271 Secretary of State
1. Entity Name 01-08-2003 90154 036 ***158.75
IMMOBILIA PROPERTIES, INC.
Principal Place of Business Mailing Address
18 KINGS WALK £.0. BOX 15576
ATLANTA GA 30307 ATLANTA GA 303330576
; . IR R B
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. (] CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

62-0322092 Naot Applicable
Zip Country Zip Country " . $8.75 additional
. 5. Certificate of Status Desired kr Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORANSSON, JAN'G: R " " Strest Address (PO. éox Number is Not Acceptabie) - - o

365 5TH AVENUE S.

#308

NAPLES FL 33940 City FL | 2rCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the apligations of registered agent.
L
. // #/03
SIGNATURE y
SignAbira, typed or printed name of registered agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 i 8. Election Campaign Finanain 5.00
After May 1, 2003 Fee will be $550.00 | " ost fond Congoution O ,?dd'ed 0 Fane
Make Check Payable to Florida Department of State ’
L —— e [p— R - P ———|
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D O Delete TLE [Jchange [ Adcition
MAME GORANSSON, JAN G. NAME
sreet ApoRzss | 365 5TH AVENUE S., #3086 STREET ADDAESS
CITY-ST-2IP NAPLES FL CY-ST-2IF
TILE D [ pelete TITLE [ change  [] Addition
HAME OHMAN, ELISABET G. NAME
stReer AD0RESS | 365 STH AVENUE S STREET ADDRESS
GITY-ST-2IP NAPLES FL CITY-5T-7IP
TITLE o (1 pelete TITLE [ Change  [] Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE ] Delete ME []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-57-2IP
TILE O Delete TITLE O change  [J Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on ihis réport or supplemental report is true and accurate and that my signature shail have the same 'egal eflect as if made under oath; thal | am an officer ar director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with ali other like empowered.

SIGNATURE: ___ SIGEHUCMMAIRED 1)4/03 423 676 Hor3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)




