2000 UNIFORM BUSINESS REPORT (UBR)

DOCGUMENT # P95000066786
1, Entiy Name May 01, 2000 8:00 am
SHEA 90 CORPORATION Secretary Of State
05-01-2000 90546 009 ***150.00
Principal Place of Business Mailing Address
1801 HERMITAGE BLVD 1801 HERMITAGE BLVD
STE 600 STE 600
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-7707
us us
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numl;er Applied For
53-3352743 ’ Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired a ?g.;?qlﬁsedétional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TODD! DAVID & Street Address (P.C. Bex Number is Not Acceptable)
1801 HERMITAGE BLVD
SUITE 100
TALLAHASSEE FL 32308 , .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and ttie If applicenle, {NCTE: Repsiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI1! FEE IS $150.00 10. Electi ian Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. $r3;:ttl'?Sn%aén;etl;ig:)nu“::nmng ] fdsdgjqoh';g:e
(See criteriz on back) a Make Check Payable fa Depariment of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TITLE v O chenge (X Addition | &
NAME BENNETT, DOUGLAS W RAME Michael Krier i’—
streeT a00RESS | 1801 HERM{TAGE BOULEVARD SIREETADDRESS | 3424 Peachtree Road.NE;.#800 Q
on-sr2p | TALLAHASSEE FL 32308 arv-s-z¢ | Atlanta, GA 30326 S
TILE VAT X7 Delete TITLE 3 [ Change Addition | &
NAME GOOD, LUANNE K NAME Thomas A. McKean
sTREET apoRess | 1801 HERMITAGE BLVD., SUITE 600 SIREETADDRESS | 34,24 Peachtree Road NE #800
ermy-51-2 TALLAHASSEE FL 32308 CITy-81-2Ip Atlanta, GA 30326
TITLE P O belete TITLE DVAS O change X Additicn
NAME DECOSTA, LALER NAME James W. Hortom
streeT Anoress | 3424 PEACHTREE RD NE STE 800 STRECTADDRESS + 1801 Hermitage Blvd., #600
CITy-§7-21P ATLANTA GA 30326 cimy-s1-21P Tallahassee, FL 32308
TIILE T &) Dalete 13 DVAT T Ghange Adgition
NAME SNEDEKER, PATRICIA HAME Lynne Quick
sTreeT a0DRESS | 1150 LAKE HEARN DRIVE SUITE 400 STREETADDRESS | 1801 Hermit age Blvd., #600
ore-stzp | ATLANTA GA Ur-St2®  lTallahassee, FL 32308
TME b} %] nelete e T Change [ Addition
NAME HARRINGTON, EVELYN HAME Patricia Snedeker
STREET ADDRESS | 3424 PEACHTREE RD. NE SUITE 800 STREETADORESS | 4454 Paachtree Road.NE ; #800
Y -$1-79 ATLANTA GA 30326 CiTY- ST- 7P Atlanta. GA 303176 ’
THLE D &l Delste TME [ Change [ Addition
NAME SMITH, JEFFREY L HAME
sTReeT aDDRESS | 1801 HERMITAGE BLVD STREET ADDRESS
GITY-ST- 2P TALLAHASSEE FL 32308 CITY-5T-7P
13. | her_eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag ’ﬁw d by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, or on an attachment with an address, with all other like em;:oow\'—.\Ted.r
SIGNATURE: Douglasiw./Bénnett; DiTéctory 4//7 7@ 850/488-4406
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Dale Daytime Fhone #




