2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # H62869 Apr 27,2001 8:00 am
* By pare ecretary of State
EASTLAND INVESTMENTS, INC.
’ 04-27-2001 90287 046 ***150.00
Principal Place of Business Mailing Address
2197 CANTON HWY P.0. BOX 7679
SUITE 201 MARIETTA GA 30065
MARIETTA GA 30066 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4, FE| Number £8-1646637 Aoplicd For
Mot Applicable
Zi t Zi Count "
® Country P auntry 5. Cerificate of Status Desired - $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARNELL' ALLAN Street Address (P.O. Box Number is Not Acceptable)
RN St W t
C/0 C T CORPORATION SYSTEM P
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida
SIGNATURE
Sigrawure, typed or orinted nare of regsstered agent and tte if appiicabie (NOTE: Regisiered Agent s.gnature required witen reinstating) DATE
) e I . s N 1t FEE
9. This corporation is eligible to satisfy its Intangible FILE NOW!IIT FEE IS- 5150,90 10. Eection Campaign Financing $5.00 May 26
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 N y Y
o . ’ Trust Fund Contribution. | Added to Fees
(See criteria on back) U kialke Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Delets TITLE [ Change ] Additian
NAME OWINGS, S. KENT HAME
sreer sonress | 2197 CANTON HWY, SUITE 201 STREET ADDRESS
CITY-81-21P MARIETTA GA 30066 CITY-ST-21P
TITLE VST [ Delete TITLE [ Change [ Addition
NEME WHITEHEAD, VICKI L e
sTReeT ax0REss | 2197 CANTON HWY, SUITE 201 STREET ADCRESS
CY-8T1-2IP MARIETTA GA 30066 CITY-ST- 2P
THILE ] Delete TIE [ Changs £ Adction
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CITY-ST-7iP
TILE (1 Celete TLE [ Charge [ Addion
NAME NAME
STRELT AJDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-21P
TITLE {1 Delete TITLE [ Change [} Addition
NAKE NAME
STREET ADDRESS STREET ADDRZSS
CITY-SE-21 CIY-81-4P
TITLE [ pelee TIILE I Change [ Additio
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P

13. | 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 irformation
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 dircctor

of the corporation or the receiver or trystee gmpowered to execute this report as requ1red by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 1
changed, or on an atta:yn Mt yvith angbd . with all oiher like empowered.
0 i 2 g - i

\
Ske,q*f()m/“@j /IQ/OI 770“'/9.:3-35’/0@.)

’ “élG‘NATunE AND TYPED OR PRIN?&) NAME OF SIGNING CFFICER OR DIRECTOR Ciate

Daytme Phare #

CR2E034 {10/00)



