2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V53065 Jun 09, 2000 8:00 am
PACES POINT REIT, INC. Secretary of State
06-09-2000 90001 009 ***150.00
Principal Place of Business Mailing Addrass
880 CARILLON PARKWAY 880 CARILLON PARKWAY
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33M6-1102 UUUURIIV
)
P s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. D:G_;NOT WHITE IN THIS &‘;PACE
City & State City & State 4, FEI Number - Applied For
59-3155973 Not Applicable
P Country Zip : Couniry 5. Certificate of Status Dedsired O $8.75 Additional
) Fee Required
itz im = o = B=Name and Address of Current Reglstered Agont B ] T e - == =7..Name and:-Address of New Registered Agent <. =
Name
SHEETS, TODD W. Street Address (P.O. Box Number is Not Acceptabie)
880 CARILLON PARKWAY
ST. PETERSBURG FL 33716
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and btte if applicable (NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement anc! elects o to 50. After MAY 1, 2000 Fee wlll be $550.00 Tust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DO £ Defete TILE Ochange [ Addition
NAME SHEETS, TODD W. NAME
STREET ADDRESS | 880 CARILLON PARKWAY STREET ADDRESS
om-stze | ST. PETERSBURG FL cimy-st-2
TITLE Do [ Delete TILE [ change [ Addition
NAME MOSBY, J. DAVENPORT, 1ii NAME
STREET ADDRESS | 880 CARILLON PARKWAY STREET ADURESS
CITY-§T-ZIP ST. PETERSBURG FL. CITY-S1-ZP
TTLE o T N [ Delete me T T [ Change [ Addition
NAME HONADLE, CHRISTINE NAME
STREET ACDRESS | 880 CARILLON PKWY STREET ADDRESS
cimy-§1-2IP ST PETERSBURG FL CITY-ST-2P
TTE [ pelete TITLE [ change  [7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-212
TITLE [ Delete TILE [ change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-37-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenié

L35 N ETodd Wi CEheets  4/13/00  727-573-3800
v GIGNATUQE AMD TYPED OR PRINKED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytme Phene #

SIGNATURE:

CR2E034 {9/94)



