2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FOO000002321 Feb 07, 2002 8:00 am
1~ Bty Name 00 Secretary of State
'SHALIMAR GARDENS APTS, INC. 02-07-2002 90299 023 ***150.00
Principal Place of Business Mailing Address
<1958 /FIELDS POND: DRIVE 1969 FIELDS'POND DRVE
~*MARIETTA!GA+30063 - * MARIETTA'GA 30068
0
2. Principal Place of Business 3. Mailing Address : 1l ¥ i3 L X
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
53‘2527939 Not Applicable
Zip Cauntry Zip Country 5. Cenrtificale of Status Desired O $8'75 .O}dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
B U e s |=Name____ S S ~ T e j— — RN
G!U'ESPY’ JOHNS V Street Address (P.O. Box Number is Not Acceptable}
100 8TH AVENUE
SHALIMAR FL 32579
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 Florida.

SIGNATURE

aMand title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

9. This pprporatWto satisfy itshl%lb_le) FILE NOW1!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be
Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Caontributicn. O Added to Fe?es
(See criteria on back) O Make Check Payable to Department of State

11. H OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . PSCD [ peleta TITLE [ change [ Addition

vwe . | GILLESPY, JOHN S V NAME

streeT aooress || 100 8TH AVENUE STREET ACDRESS

CITY-ST-2IP SHALIMAR FL 32579 CITY-ST-2IP

TILE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-ST-2IF

TME Eoelste~— . B _1me {=)-Change— [} Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

THILE O3 celete TLE O Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-sT-ZP CITY-ST-2IP

TITLE J Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

THLE O belete TITLE [ change  [] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1189.07(3)(i}, Florida Statutes, | further certify that the information
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 direciar
of the corporation or the recefver or trust {3 mpowered to exetuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmist with W ‘ass, with all othé powered.

SIGNATURE:

P 1

Iy

CR2E034 (9/01)

ﬁsm\mn ND TYPGS OR#H M ot CIECTOR Data Daytime Phone #
I



