2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # F94000005256 FILED

0013112

1. Entity Name )
SHLP REALTY CORP. g 00FEB23 PH 3: 2L
LA RY BF STATE
Principal Place of Business Mailing Address YA&L{;&HA‘SSEE Fl:6/ B!A
SUITE 1500 SUITE 1500
7000 CENTRAL PARKWAY 7000 CENTRAL PARKWAY
ATLANTA GA 30328 ATLANTA GA 30328-4597
i R TR
3&01 S Tamarae Dr.
Suite, Apt. #, etc. jta, Apt. #, 1C. DO NOT WRITE N THIS SPACE
_ wete 00
ity & State Clty & State 4. FEI Number Applied For
HUM; co 58-1875078 Not Applicable
Zp Country %;"5 { COL&EA 5. Certificate of Status Desired O fg';?q tﬁ:ﬁiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY
C T CORPORATION SYSTEM Street Aid?ﬁiPOI_Pox Numbegr is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ays otreet

PLANTATION FL 33324

City

TALLAHASSEE FL | %5461

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 /11..2“};&{ Ku("’)' D[Cb‘\({cr (Oé%lﬁv’ﬁm\'f‘ U e - Pi‘(f’b > 2 =22 ~ 2000

CR2E034 (9/99)

Slgnature typed or printed name of régtstered agent and title i applcable {NOTE: Registered Agent signatura required when reinstating) DATE
9. This ?orporatign is eligible to satisfy its Intangible FILE" NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MI\Y 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Foes
{See criteria on back) g Make Check Payable 1o Depariment of State
11. OFFICERS AND CIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ pelste TITLE [ Change [ Addition
NAME LOVE, JR NAME
sweer a0oRess | 7000 CENTRAL PARKWAY, SUITE 1500 STRECT ADDRESS
CITY-ST-2P ATLANTA GA 30323 CITY-ST-2IP
TITLE SDD M palste TILE 71 Change  [_] Addition
NAME LEE, ALAN G NAME
STREET ADDRESS | 70000 CENTRAL PARKWAY, SUITE 1500 STREET ADDRESS
ur-sT-2F | ATLANTA GA 30328 crr-st-2¢
TITLE " [J delate TITLE [JChange  {] Addition
NAME SIMPSON, DONALD NAME
STREET ADDRESS | 7000 CENTRAL PKWY, STE #1500 STREET ADDRESS
CITY-8T-21° ATLANTA GA 30328 CITY-§T-2IP
TLE 1 pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE 3 pelete TITLE [J change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-§T-2IP
TILE 7 Delete TITLE O change [ Addition
NAME NAME
| g "'_s l_ [ o D
STREET ADDRESS STREET ADDRESS SO =145 = <}
CITY-ST-2IP CITY-8T-2IP

indicated on this report or supplemenial report is true and accysate and that my signature shail have the same legal effect as if made under oath, that | am an officer r
of the corporalion or the receiver or trustee empowered to exgcdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or if

changed, or ¢n an ait%n address, with all oth e empowered.
SIGNATURE: & AP I 3 A2l 3-395-410)

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNIW DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify thal the mformaiéén




GORPORATION
ACCOUNT NO. :
597637

072100000032

THE UNITED STATES
5022062

EoOMPANTY

REFERENCE
AUTHORIZATION : L
COST LIMIT : E/%MM%X
ORDER DATE : February 22, 2000
ORDER TIME : 2:05 PM
ORDER NO. : 597637-020
5022062
Paralegal

CUSTOMER NO:
Angela Martinez,
Simpson Housing Limited

CUSTOMER :
3201 South Tamarac Drive

Denver,
CHANGE OF AGENT
NAME : SHLP REALTY CORP.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
PLAIN STAMPED COPY

XX
Erika Carlson

CONTACT PERSON:

U’\;;SVHVTIVZ
: ':'@':Sfﬁ;n

00

Yaiyg
SNoLfS M 133
31/ £0E

SRSt
‘.

Suite 200
CO 80231

KE



