2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P97000014279 Apr 18, 2000 8:00 am
1. Entity Ndme
r f
8650 VILLA LA JOLLA, INC. ecretary of State
04-18-2000 90248 040 ***150.00
Principa;Placa of Business Mailing Address
iobi HERMITAGE BLVD. 1801 HERMITAGE BLVD.
Suite 800 SUITE 600 - ¥ B
IALLAHASSEE FL 32308 TALLAHASSEE FL 32308-7707 6 J a b -I- ‘l
s o i R WA BRI A
Sulle, Apt. #,8lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3438091 Not Applicable
Zp Country Zp ) Country 5, Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Gurrent Registered Agent ~ - 7. Name and Address of New Registered Agent _ _.
Name
TODD, DAVID E Sireot Address (PO, Box Number is Not Acceplable)
1801 HERMITAGE BLVD.
SUITE 100
TALLAHASSEE FL 32308 - -
City FL Zip Code
8. The-.;jlbove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE' Registerad Agenl signaturs required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ R
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ErlE;t\Ezn%agnop:]atlrig;ug{ljn:nCIng O f‘igﬁo’ﬂg‘;:’e
(Se criteria on back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D 1 Delete TITLE S ¥ Change [ Addition
NAME BENNETT, DOUGLAS W NAME Thomas A. McKean
sTReeT ADoRESS | 1801 HERMITAGE BLVD., #600 STREETADBRESS | 3424 Peachtree Road, NE., #800
CImy-ST-2P TALLAHASSEE FL 32308 GATY-ST-2p Atlanta, GA 30326
TITLE DVAS [ Delete TITLE DVAT O change X Addition
NAME HORTON, JAMES W NAME Lynne Quick
sTReeT ADDRESS | 1801 HERMITAGE BLVD., #600 STREETADDRESS | 18] Hermitage Blvd., #600
erry-ST-2P TALLAHASSEE FL 32308 gimy-sT-21P Tallahassee, FL_32308
e - Do — B Delete TE VT e . [ change (X1 Addition
NAME SMITH, JEFFREY L HAME Renee Bergeron
streer anoress | 1801 HERMITAGE BLVD., #600 SRETADDRESS | 3424 Peachtree Road, NE., #800
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-21P Atlanta. GA 30326
TITLE P O Delete TITLE v ' Ol change  IX] Addition
NAME DECOSTA, LALER NAME Kathleen Burgi-Sandell
sTREeT anDREss | 3424 PEACHTREE ROAD, N.E. SUITE 800 - SREETADDRESS | 3424 Peachtree Road, NE., #800
CITY-ST-2IP ATLANTA GA 30326 CITY-ST-2IP Atlanta., GA 30326
TILE v Delete TILE [J Change [ Addition
HAME ST. CLAIR, ANDREW R NAME
sTreer aoResS | 3424 PEACHTREE ROAD, N.E. SUITE 800 STREET ALDRESS
CITY-ST- P ATLANTA GA 30326 GITY-ST-2IP
TITLE T ' X pefete TITLE [ change (7] Addition
NAME MCKEAN, THOMAS NAME
stReeT aDORESS | 3424 PEACHTREE ROAD, N.E. SUITE 800 STREET ADDRESS
GITY-ST-2P ATLANTA GA 30326 CITY-§T-2IF

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same lsgal 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 667, Florida Statutes; and that my name appears in Block 11 or Blook 12
changed, or on an attachment ¢ (g ress, with all other like empoweared.

SIGNATURE:

N H'Q?L: rﬁf:(‘c’\’nh?[ff)&ugl&s W. Bennett, Director 850/488-4406

SIGNATURE AND TYPED 0 FRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




