2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000073264

1. Entity Name

SHG PROPERTIES, INC.

Principal Place of Business

8204 W WATERS AVE
SUITE 130

TAMPA FL 33615

us

Mailing Address

8204 W WATERS AVE
SUITE 130

TAMPA FL 336151847
us

2. Principal Place of Busine

g130 W Waters Av

3. Mailing Address

¢130 W. Waters Av

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90098 009 ***150.00

VA I

Fy}e, Apt, #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
130 #/30
City & State City & State 4. FEI Number 34‘181 1935 Applied For
amps a4 m pa Not Applicable
ZD Ve oo | COURNTy e v o et ZID ammaeir 0 e cCOUNNTY T e e |eme e e sl s $8.75 Addifional -
336 / LY s 3 3¢ IS- USA 5. Cenificate of Status Desired O Fee Roquired
6. Name and Addraas of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
QUEEN, STEVEN M Street Address (P.O. Box Mumber is Not Acceplable)
8921 PROMISE DRIVE
TAMPA FL 33626
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agant and title if applicable. (NOTE: Registered Agent signature requirad when reinstaling} DATE
. S N . "
9. This corporation is eligible 1o satisty its Inlangible FILE NOW!! FEE 1S $150.00 16, Election Gampaign Financing $5.00 May Bo

Tax filing requirement and eiects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE [ : [ pelete TITLE [JChange [ Addition
NAME QUEEN, STEVEN M - NAME

STREET ADDRESS | 81300 WEST WATERS AVE., SUITE 130 SIREET ADDRESS

ATY-5T- 7P TAMPA FL 33615 CITY-ST- 219

TE v [ Delete TMLE [Jchange [ Addition
NAME WHYTSELLL, HARRY NAME

STREET A0DRESS | 2001 CROCKER RD SUITE 530 STREET ADDRESS

CTY-5T-2P .| WESTLAKE OH 44145 - -= -~ -.—. - QO ST b e e e e e e e
TMLE T [ elete TITLE [ change [ Addition
NAME FINKLER, GREGG R NAME

STReET ADDRESS | 1660 SPRAGUE ROAD SUITE 285 STREET ADDRESS

CITY-ST-2IP MIDDLBURG HTS OH 44130 CIY-ST-2IP

TME O peiete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-$T-217

TMLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-SP-2IP

THLE [ pelete TITLE [ Change [ Addition
NAME R L NAME P

STREET ADDRESS R T T STREET ADDRESS

oY §7-7P oot oTY-S1-2P s

13. Iﬂhereby certify that the infermation supblied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. } further certify that the information

indicated on this report or supplemental report is true an

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 or trustee 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 with an

SIGNATURE:

dress, withpall other like empowared.

ol o0

(r’dﬁ’(. SY73

SIGNATUREYAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Date Drayuime Phone 4

we 1l

CR2E034 (9/99)



