2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000066786

1. Entity Name *~

SHEA-90 CORPORATION

Secretary of State

03-19-2001 90500 011 ***150.00

Principal Place of Business
1801 HERMITAGE BLVD

Mailing Address
1801 HERMITAGE BLVD

STE 600 STE 600
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us

UUURUUJURU

2. Principal Place of Businass 3. Mailing Address

A0 A WA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3352743 Applied For
. Neot Applicable
Zi G Zi t i
P ountry s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" TODD;DAVIDE ™~
1801 HERMITAGE BLVD

Sireet Address (P.O. Box Number is Not Acceplabile)

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 registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Ragistared Agent signatura reguirad when reinstating} DATE
. S e . i

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TLE DVAT O Crange Addition
NAME BENNETT, DOUGLAS W NAME Lynne M. Gray
sraeer anoness | 1801 HERMITAGE BOULEVARD smecTA0oress | 1801 Hermitage Blvd., Suite 600
omv-s1-2¢ | TALLAHASSEE FL 32308 Ciry-S1-21F Tallahagsee, FL 32308
TmLE VAT X1 Delete TITLE DVAS [ Ghange Addition
e GOOD, LUANNE K I e James W. Horton
street aooress | 1801 HERMITAGE BLVD., SUITE 600 SIREETADDRESS | 1801 Hermitage Blvwd., Suite 600
erv-st-2P | TALLAHASSEF FL 32308 ore-S-2F - [Tallahassee, FL 32308
TLE P O Delete TIME S , [ Change X1 Addilion
NAME DECOSTA, LALER NAME Thomas A. McKean N
STHEET ADDARESS | 3424. PEACHTREE RD NE STE 800 — - STREET ADDFESS | 34,24 Peachtree Road N.E., Suite 800
crv-s1-2F [ ATLANTA GA 303268 clry-St-217 Atlanta., GA 30326
e T Kl petete TITLE T [1Change (00 Addition
NAME SNEDEKER, PATRICIA I NAME Renee Bergeron
sTheeT anoRess | 1450 LAKE HEARN DRIVE SUITE 400 SIREETADDRESS | 34,24 Peachtree Road NE., Suite 800
crv-sT-2P | ATLANTA GA Gr-s-2  )Atlanta, GA 30326
e S K Delete TTLE v O change &I Addition
NAME HARRINGTON, EVELYN NAME Michael Krier
STREET ADDRESS | 3424 PEACHTREE RD. NE SUITE 800 SWEETADDAESS 13424 Peachtree Road NE., Suite 800
crv-sT-2P | ATLANTA GA 30326 OW-STIAF |Arlanta, GA 30326
TITLE D KI Delete TITLE v ¥ ] Change ﬁl Addition
NAME SMITH, JEFFREY L - NAME Dexter Warrior
STREET ADDRESS | 1801 HERMITAGE BLVD STREET ACDRESS .
emv-sT-2P | TALLAHASSEE FL 32308 ICW'ST'ZIP 2f$2nfs?cggrsg3ggad NE., Suite 800

13. | heraby certify that the information supplied with this filin
indicated on this report or supglemental report is true an

of Ihe corporation or the receiver or trustee empowered 1o execute this report as required by C

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

does not qualify for the exempiion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

——

850 /4884406

B

Date Daytime Phona #

Mar 19, 2001 8:00 am

CR2E034 (10/00)



