2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000023973 Jan 19, 2000 8:00 am
1. Eniy Name Secretary of State
HERNDON PROPERTIES, INC. 01-19-2000 90085 023 ***150.00
Principal Place of Business Mailing Address
OME TAMPA CITY CENTER. SUITE 2100 ONE TAMPA CITY CENTER. SUITE 2100
~:i N, FRANKLIN ST 201 N. FRANKLIN ST,
1aMrFA FL 33602 TAMPA FL 33602-5167
s st 5.y | (NIRRT
Dnc /44«1/9. dn'(/ Lovifeq 0A¢ Taapp LAy Canter “/
24'19 Apt. #, feto. Sui Apt #, Etc. DO NOT WRITE IN THIS SPACE
'y 2reo wite Livo -
Citw & State . Cit tate T 4, FEI Number Applied For
/ Mpa. P £ lonida. yfﬁ 144/0 Flor, ‘da I 5?-3@1_5_“ Not Applicable
'3 ’3 60 2 [ C?EF"S‘# - le’a 3@ 0 2. "I' Co&' £ }f_'“ - 5. Certiticate of Status Desired 0 g{g‘;‘%ﬁ;ﬂﬁo"al
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
HIDLEY’ FRED S Street Address (P.O. Box Number is Not Acceptable)
201 N. FRANKLIN ST. 2122
-ONE TAMPA CITY CENTER, SUITE-2486
TAMPA FL 33602 City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signaturg, typed or printed name of regstared agent and ttle if applicable. (NOTE: Fegistersd Agent signature requirsd when reinstating) DATE
9. This corporation is eligiots to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fe);,s
(See criteria on back} W Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS B12  ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delate TITLE [ Change [ Additicn
NAME RIDLEY, ELIZABETH H NAME
STReeT ADDRESS | 1007 FRANKLAND RD. STREET ADDRESS
CITY-ST-21P TAMPA 'Fl_ CITY-ST-2IP
TILE DvP 1 Delete TITLE [ Change [ Addition
NAME MAJOR, SARAH P NAME
street anoRess | 8 BROOKSIDE WAY STREET ADDRESS
CITY-ST-ZiP GREENV“_LE SC 29605 CITY-ST-2IP
TILE DVP [ Delete TILE Tlchange [ Addition
NAME SHIRES, SYDNEY L NAME
STREET ADCRESS | 2618 BAYSHORE CT. STREET ADDRESS
orv-s-zp | TAMPA FL 33611 GY-ST-2P
TITLE [ Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP oITy-81-2i7
TITLE 3 oelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-7IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119, 07(3){i), Florida Statutes. ! further cemfy that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chaptgr 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ﬁer like empowered.

b:;Tl-{ } e
SIGNATURE: YN \/(Ql p&c(),@um/ "(‘E/Sthf,uﬂa- [wa Q¥ 2000

smnnusﬁinowpen OR pnlm‘su NAME OF SIGNING dfFlCEn OR DIHECTOR Date " Daytime Phone #

CR2E034 (9/99)



