2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000070047 Apr 18, 2000 8:00 am
1. Entity Name
770 TAMALPAIS DRIVE INC ecretary of State
) 04-18-2000 90248 030 ***150.00
Principal Place of Business Mailing Address
i6Gi HERMITAGE BLVD. 1801 HERMITAGE BLVD.
siiie 600 SUITE 600 LI
{ALLAHASSEE FL 32308 TALLAHASSEE FL 32308-7707 8 3 5 b z ]-
- us .
» s s s R T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
. 59—3303?93 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O $8.75 Addiitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TODD, DAVID E Street Address {P.C. Box Number is Not Acceptable)
1801 HERMITAGE BLVD
SUITE 100
TALLAHASSEE FL 32308 iy TR

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

.\

CR2E034 (9/99)

SIGNATURE Signaturs, typed or printed name of registerad agent and ulle if applicable. {NOTE: Registerad Agent signature required when remnsiating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax fl’h‘ngprequirementgand elects ioydo s0. 0 After MAY 1, 2000 Fee Wfﬂ$be $550.00 10- ﬁj;l IESn(éjag; l::]«‘:'::;};j:ﬂanr}lng O fc?d-e?:lotohl‘lgz SB ©
{See criteria on back) O Make Check Payable to Department of State '
11. 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D I Gelets TILE P §] Change [ Addition
NAME BENNETT, DOUGLAS W NAME Laler DeCosta
strReeT aooress | 1801 HERMITAGE BLVD., SUITE 600 STREET ADDRESS 3424 Peachtree Road NE., #800
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP Atlanta. CA 30378
TiLE VAS X1 Delete TinE VT [ Change ] Acditicn
NAME GOOD, LUANNE K SUITE NAME Renee Bergeron
sTaeeT anoREss | 1801 HERMITAGE BLVD., SUITE 600 STREET ADDRESS
crv-s-2p | TALLAHASSEE FL 32308 Ty -57- 2P gﬁiniz?cgﬁrﬁgq?zad » NE #800
TME P Delete TIRLE S ’ (J Change ] Additien
NAME DECOSTA, LALER NAME
e | 10 EAA O € SUTE Mo | T80 MK e oo
GITY-§T-2¢ - ATLANTA GA™ I CITY-ST-2IP Atlanta. GA. 30326 ?
TIME DVAS O Delete TITLE DVAT i [ Change  FJ Addition
NANE HORTON, JAMES W NAME Lynne Quick
sTREET aporess | 1801 HERMITAGE BLVD. STREET ADRESS 1801 Hermitage Blvd., #600
crv-st-2p | TALLAHASSEE FL 32308 cimy-ST-2 Tallahassee, FL 32308
TITLE T RHCIA G X Delete MiE v O thange 71 Addition
NAME SNEDEKER, PATRI HAME .
s | 50 AR HEAF O N SUTE o e | Siiigen Burgi-Sandels
GTY-51-2P ATLANTA GA CITY-ST-2IP Atlanta. GA 30326
TITLE D [ Detete TITLE [ Change [ Acdition
NAME SMITH, JEFFREY L NAME
streer aooRess | 1801 HERMITAGE BLVD. STREET ACDRESS
ciy-ST-20P TALLAHASSEE FL 32308 CITy-57-2IP

13. | 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 supplemental repart 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 corporation or the receiver orry 5 5 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ﬁe-‘- ress, with all othear (ke empowered.

Ny

PR Y (748
SIGNATURE: #2_ w1

\\V i o el o Nt Y B £ Cul) ({/02)
A — T LY UL Uim o’ Noye las —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #




