2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S89021

1. Entity Name

SHANNON PARK PROPERTIES, INC.

Principal Place of Business

223 JOHN KNOX RD
TALLAHASSEE FL 32303

Mailing Address

223 JOHN KNOX RD
TALLAHASSEE FL 32303-3605

-~ L

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90020 018 ***150.00

Us e - — M =

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 200 Applied For

59 2%9 Not Applicable
Zi Countr i Countr iti
P Y Zie ountry 5. Cerlificate of Status Desies [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

MOORE, W. TAYLOR
223 JOHN KNOX RD.
TALLAHASSEE FL 32303

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above narned 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 nema of registerad agent and ttlg f applicable {NOTE: Ragistered Agsnt signature required when reinstating) DATE

FILE NOW!!! FEE.IS.$150.00____ _ ____
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

iTh\sﬁcorporation is eligibie to satisfy its Intangible
Tax filing requirement and elects fo do so.
{See criteria on back)’ [

10.-Election. Campaign-Einancing ————§5.00-May Be—
Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS l 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE [ change [ Addition
NAME NICHOLS, J. HOWARD NEME

streeT apoRess | 8142 BUCK LAKE RD STREET ADCRESS

CiTY-ST-2IP TALLAHASSEE FL CITY-ST-ZP

TITLE VP L7 Delete TTLE Mitrange [ Addition
NAME STRICKLAND, W. DALLAS NAME

siReeT ADDRESS | 10679 LAKE IAMONIA DR STREET ADORESS

ore-st-2¢ | TALLAHASSEE FL ' . R R

TITLE ST I Delele e [ change [ Addition
NAME RAINEY; R. BARTOW NAME

stReeT aporess | 2325 KILLARNEY WAY STREET ADDRESS

CITY-S5T-2IP TALLAHASSEE FL CHTY-57-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- §T-2IP

TITLE 1 pelete TITLE [ cChange [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-ST-2IP h ) CITY-ST-2IP - - R -

TITLE (7 Delete TMLE [Jchange {1 Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS

oTY-31-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat quality for the exemptionétg i}, Florida Gtatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatureb a et as if mafle under oath; that | am an officer or director
2

of the carporation or he recelver or trustee empowered to execute this report as require es; and 1At my name appears in Black 11 or Block 12 if

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

-~ s, T TN

5995532

SIGNATURE: Lo R

Daytime Phons #

ifoo
/7

|

CR2E034 (9/99)



