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2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F92000000473 - ..
1. Entity Name i : »
THE ALPHA CORPORATION OF TENNESSEE vr 010CT-1 PH L33 °

— - , SECRETARY OF SIATF
Principal Place of Business . Mailing Adtress TALLAHASSEE FLORIDA
175 COMMERCE RD 175 COMMERCE RD. AUVOQV IV
COLLIERVILLE TN 36017 COLLIERVILLE TN 30017 o C. :
Us . us
— S RGO D A

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

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

62'1 173820 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ fggfq Additonat
6. Nams and Atidress of Current Reglstered Ageni 7. Name and Address of New Reglstered Agent
i ——— o Name - . o — . ==
:|-~C-T-CORPORATION -SYSTEM — -~ - Street Address (PO Bax Number s Not‘Accapiable)” - S
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered ofiice or registered agent, or both, in the Stata of Florida,
SIGN.ATUFIE
) Signature, typed o printad name of reglatersd agent and 1ts if applicable. (NOTE: Regisieved Agent signature requized when reingtating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $550.00 , ) )
Tax fiting requirement and slects 1o do so. After September 12, 2001 Fee will be $750.00 to. Eﬁ:rx:f;agop;;g;j ;: neng 0 fg"g?o':‘:’;:e'
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE CEO O Delete e o Dtwop  [addion | 5
NAME BURRIS, J D R NAME et TR I_H__I-'f!-t;_l:} 1 l:._lr:";_l-_:. *_——_-——-Q-Q
smeer aockess | 175 COMMERCE RD 2ND FLOOR STREET ADDRESS ~10/31 /01 --01092-~008 |3
cvv-sr-ze |COLUERVILLE TN cry-§7-2P FaTO0, 00 sestO0L 0 Iﬁ ,
TImLE CrC O3 Detets e Oichange [ Agdilion | G L
NaE WATKINS, WILLIAM D NAME
STREETA00RESS | 175 COMMERCE RD 2ND FLOOR STREET ADOFESS
erv-st-2f | COLUERVILLE TN ChY-S1-2P
e _ ML L. e Qe | TME A O Change L] Addllon
NAME GRIGGS, JOHN W ' i NAME i ‘ o
STREETADDAESS { {75 COMMERCE RD 2ND FLOOR STREET ADDRESS
crY-sT-2P | COLLIERVILLE TN CITY-$1-2p
AME_VPOS - vme e Oee e o Clcrange_ [lAddilion | __

RAME WATKINS, MATTHEW M NAME
STREET ADDRESS. | 1765 COMMERCE RD  2ND FLOOR STREET ADDRESS
t-s-2° | COLLERVILLE TN ) CTY-St-2P
TLE Cr0 7 oelete TME - O change [ Additon -
NaE NORMAN, FRED . ' HAME
STREETADDAESS | 175 COMMERCE RD  2ND FLOOR STREET ADDRESS
oiv-s-z2r | GOLLIERVILLE FL CITY-ST-2ZIP
TInE D N TINLE O Change [ Addition
NAME LONG, GLORIA NAME
steet wookess | 175 COMMERCE RD 2ND FLOOR STREEF ADORESS
stz |COLUERVILLE TN | cwvestae

13. | hereby certity that the Infornkatbn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Stalutes. | further certify thal the information
indicated on ihis report or sufplgmenfalreport is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiYaror tristes empowerad to axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt! anpgeress, with ak other like empowered.

sianature: _ \IXUOMIE RSloidtcon, sena W GJ30j0 20(55472

-
(]
D WPERQR PRINTED. OF SIGNING OFFICER OR DIRECTOR i Daytime Phone #

\J

(] ’ ~ - ‘
A 2e 2R~ M P s TeAs Q2L [al



