2001 UNIFORM BUSINESS REPORT (UBR) = FILED

DOCUMENT # FO9000003349 Feb 12, 2001 8:00 am
T- Entty Narrg - - Secretary of State
P
STRATEGIC LAND, INC.
02-12-2001 90256 015 ***150.00
Principal Place of Business Mailing Address
B00 WEST PEACHTREE STREET. SUITE 1850 600 WEST PEACHTREE STREET, SUITE 1850
ATLANTA GA 30308 ATLANTA GA 30308
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §8-1004346 Applied For
MNot Applicable
- > - - =
Zp Country 2 Country 5. Certficate of Status Desired ~ [] 58+ Additional
Fee Required
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ T - T s T Name ' ‘ e T ST .
RPORA Vi MPANY
?2{:2]1 HAYng?REE? ICE CO Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad of printad name of registered agent and titla # applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaion Financ
. ‘ " ! paign Financing $5.00 may Be
Tax filing requirement and elects to do so. m/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CDP 3 Gelete TMLE [ change [ Addition
NAME SIMPSON, A. BOYD NAME
STREET ADDRESS | 600 WEST PEACHTREE STREET, SUITE 1850 STREET ADDRESS
CITY-S5T-2IP ATLANTA GA 30308 CITY-ST-21P
e VPST O Celete TITLE [JChange [ Addilion
NAME HARDY, CHRISTOPHER D NAME
saeet ADDRESS | 600 WEST PEACHTREE STREET, SUITE 1850 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30308 CITY-57-2IP
CTMEmsae e foe - e = - pelete- - TILE. . = o] o e s e e s~ L] Change. - [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-71P
TILE . [ Delets TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE o o [ Delete TITLE Ochange  [J Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE 7 Delete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [\ TN CITY-ST-ZIP

indicated on this report or spipplenen{gl repprt is tru d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oweretf 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
4 | other like empowered.

\— LBo{0 Simpsony - 240t w4 72-399¢

SIGNATURE ANI‘TYPEF oljpalu'rsn\nmé OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

tee

13. | hereby certify that the inforfnatign su piiedgith this fding does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ddress,

of the corporation or the redeiver ¥r tr
changed, or on an attachmpnt yith al

SIGNATURE:

CR2E034 (10/00)



