2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000000008 .o Feb 05, 2001 8:00 am
S e Secretary of State

FIRST MANAGEMENT SERVICES, INC. 052001 BOMES (48 o1 50,00
Principal Place of Business Mailing Address
333 UNION ST.. STE. 400 333 UNION ST.. STE. 400

NASHVILLE TN 37201 NASHVILLE TN 37201 ' 0001 350 2

2. Principal Place of Business 3. Mailing Address “IINII ml ||” ”II II II " "

Suite, Apt, #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
_ . 62-1524244 Not Applicable
Zi Country Zp Country ' 5. Cenlificate of Status Dasired o - $8'75‘5dditi0"al" =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM -
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE :
Signature, typad or printed nama of registared agent and title if applicable,, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i S
Tax filing requirement and elects to do so. After BBAY 1, 2001 Fee will be $550.00 10. E:izz'z:r%aggi‘r?gu';g’:”c'”g O fdsd-e%(t}ohl'lae)t;sae
{See criteria on back) O Make Chgek Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
THLE D “ ' O Delete TITLE Ig ) &2 Change ﬂdditiun
NAME MAYO, KIMBERLY D NAME
STREET ADDRESS | 333 UNION ST., STE. 400 STREET ADORESS
CITY-ST-2IP NASHVILLE TN 37201 CITY-ST-ZiP
TITLE P 7 Delete TITLE ] [ Change [ Acditicn
HAME DAVIS, W. KIRBY JR. NAME
 STREET ADDRESS | 333 LUNION ST., STE. 400 _ _ STREET ADDRESS
on-st-ZP | NASHVILLE TN 37201~ - T emfomestae e e — e o -
TITLE v : O pelete TITLE [ Change ] Addition
NAME BOLES, SAMUEL R HAME
STREET A0ORESS | 333 UNION ST., STE. 400 STREET ADDRESS
Ciry-S1-2P NASHV'LLE TN 37201 CITY-5T-2IP ,
e ] ' O Deiete e vP MChange (] Acdiion
NAME RUCCIQ, PATRICIA D NAME
STREET ADDRESS 333 UNION ST', STE. 400 STREET ADDRESS
CITY-ST-2IP NASHV".LE TN 37201 CITY-ST-21P
TILE O Delete TITLE =3 . [] Change mﬁdm‘on
NAME NAME Andvew " T ‘n\I\S A00
STAEET ADDRESS sroness WSB Union S, Ste
CITY-§T-2P CITY-S5T-2IP ahohyuille TR, ATQO|
TIE O Deleta e ! [ Change [ Adiition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes, | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgdress, with all other like empowered.

SIGNATURE: 2% s %M ////;{7/2/ LS -4 - BOLLD

SIGNATURE ym TYPE| D NAME WING OFFIGER OR DIRECTQR Date Daytime Phone #
77 77




