2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000000510 Jan 20, 2000 8:00 am
1. Entity N
iy Name Secretary of State
HABITAT AMERICA, INC. 01-20-2000 90094 007 ****] 25
Principa!l Place of Business ) Mailing Address
2440 PEACHTREE RD PO BOX 550482
#20 ATLANTA GA 30355-2992
ATLANTA GA 30305 Us 604944
Suite, Apl. #, etc. | - Suite, Apt. #, e1c. DO NOT WRITE 3N THIS SPACE
City & State ) . — . City & State 4, FEI Number Applied For
58"18471 19 Not Applicable
Zip Country Zp Country 5. Certficate of Status Dested ~ []  $8-79 Additional
P M R T [ B v . — | . N Fee Required - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ad P.O. Box Number is Not A tab!
CORPORATION INFORMATION SERVICES, INC. Staet Address (0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 o e
i FL ip 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
Slignature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE (S $61.25 Trust Fund Cantribution. D Addedto Fees Department of State
10, OFFICERS AND DIRECTORS ;[11. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS iN 10
TILE PCD [ Delete TME (] change  (J Addttion
NAME DUMAS, MARK M NAME
STREET ADORESS | 2440 PEACHTREE RD. N.E. STREET ADDRESS
CITY-ST-ZIP ATLANTA GA CITY-ST-2IF |
TMLE D [ oelete TILE O Change (T Acdition ;-
NAME ADAMS, OC ’ NAME '
STREET ADDRESS | 1425 SYLVAN CIR., N.E. . e m s oomon, o | STRESTADDRESS | - . R .-
cmv-sT-iP | ATLANTA GA & T - TR R cimv-sTeze - i
e D O petete TILE (] Change [ Addftion
NAME WESTRAAD, LEIGH C NAME
STREET ADDRESS | 954 WATERWAY LANE STREET ADDRESS
CiTY-S1-7P MYRTLE BEACH SC 20572 CITY-ST-2IP
TILE [T Deleta TLE (7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE (3 Delete TITLE (O ctange (7 Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

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 this report or supplementai 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 director
of the corparation or the raceiver or trustee empawered to exacute this report as required by Chapler 617, Florida Statutes; and that my narme appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Al 00, TlaDUNBGS e ae dodens __ififoo _ goveratize

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phons #




