2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;
Feb 21, 2002 8:00 am

([

1. Enity Name 853843 Secretary of State
-
ALLRIGHT CORPORATION 02-21-2002 90122 030 ***150.00
Principal Place of Business Mailing Address
2401 18T AVE SOUTH 2401 2187 AVE SOUTH
STE 200 STE 200
NASHVILLE TN 37212 NASHVILLE TN 37212
2. Principai Place of Business 3. Mailing Address “II’I' ’Im I‘)I ”||“|l” ||||I ”" Ill" |‘|H I‘IN III" ||I“ I‘III m‘
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
760020501 Not Applicable
zp Country ap Couniry 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
cr CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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 _ HI
L . Signature, typed or printed name of registered agent and title if applicabla. (NCTE: Registered Agent signaturs required when reinslating) JDATE |
Jiron Lt .. . N Lo Lob
T . ; N W e P
p I . . e 4 . . I'l
.w9....T‘n|s corparation s eligible to satisfy its Intangible . FiLE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
v s iTaxfiling requirement and elects to do so. “ _1After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria onback) 0O Maké Check Payable to Department of State '
11. OFFICERS AND DIRECTORS = I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 31
TILE PD %\Demg TITLE CEQ [ Change IK\Addniun =
HAME BOND, JAMES NAME Witlhiam o. Varesehi, Jo e
STREET ADDRESS | 2401 2tST AVE SOUTH #200 STREETADDRESS | 24tp¢  23F Mo, s ’ H 200 §D§
CiTy-87-21P NASHVILLE TN 37212 CITY-ST-2IP /l/l)’él/f'/ﬁ, T B72r% 4 §
e cD O Detete e Chairmau ot Board Nhange O Addition | G
NAME CARELL, MONROE NAME Wlomroe o Cavefl, 7
steee A00REss | 2401 21ST AVE SOUTH #200 SRELOORSS | 249, 25§ Rue, ' S., # 200
CITY-ST-2IP NASHVILLE TN 37212 CITY-ST-2I1P A/ﬂin?/r, b7 F7z2s2 )
- 7 - - - _ B j— - Z _ [4
e TUU8§pT T T Tpegte™ — f—me T Sécre ,tp‘i? = .Change —[] Additlon |——
NAME ABBOTT, HENRY J NAME Henry J." Abbetf
STREET ADDRESS | 2404 21ST AVE SOUTH #200 STREET ADDRESS 07y 20f Aee. 5. p # 2oo
omv-sTZP | NASHVILLE TN 37212 -/ IS )| Meshnile, TH 27242 A
TITLE T }de\ete TIME CFO [ Change K&ddilion
AME HAGAN, JAMES NAME Hiram H.ox
STREET ADDRESS | 2401 21ST AVE SOUTH #200 SREETADDRESS | 2e¢0y  2/5F Mwe. 5- . # Roo
CITY-ST-21P NASHVILLE TN 37212 CITY-ST-2IP /I/g;éw’fﬁ, 7—// 72/ 2
TITLE [ Delete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TTLE (1 Delete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-ZIP
13. | hereby cerlify that the information supplied 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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like empowered.
&t v Al =AY, . 5«{
SIGNATURE: %H APCHVAN-QUIRED Aoy J. bt Y02 45729742
SIGNATURE ASD TYPELOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fi Daef J Daytime Phane #




