2000 UNIFORM BUSINESS REPORT (UBR)

1. Eriiy Neme Feb 24, 2000 8:00 am
TESCO PROPERTIES, INC. Secretary Of State
02-24-2000 90047 010 ***150.00
Principal Place of Business Mailing Address
2171 JUDICIAL DR. P.0. BOX 381677
SUITE 200 GERMANTOWN TN 38183-1677
GERMANTOWN TN 38138 us
us
Suite, Apt, #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
. 62’1073407 Nat Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $875 ﬁ_«dditionaf
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Streel Address (P.O. Box Mumber s Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL. 33324
Cily FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
l Signature, typad or printed name of registered agent and tile if applicable. {NOTE' Registered Agent signature requirad when reinstating) DATE
9. This carporaticn is eligible to satisfy its Intangible FiLé'NOW!!! FEE IS $150.00 10. Elestion Campaign Fi .
it ) " . paign Financing $5.00 May Be
Tax f\llng rtlaqu'rement and elects to do so. After MﬂHY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) L Make Check, Payable to Department of State
1. o o OF-FICEHS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO ] Delete TITLE [Jchange [ Addition
NAME SISSON, PETE N
STREET ADDRESS 2171 JUD|C|AL DR STREET ADDRESS
CITY-S§T-21P GERMANTOWN TN 38138 CITY-51-2IP
TITLE 7 P ] pekete TITLE O change [ Adaition
NAME SISSON, JERRY HAME
STREET ADDRESS { 2471 JUDICIAL DRIVE STREET ADDRESS
CITY-5T-2IP GEHMANTOWN TN 28138 CITY-ST-2ZIP
TITLE - - - ==} Deicte — % TmE - - [ Change T Addition
NAME DEES, PHILIP C NAME
STREETADDRESS | 2471 JUDICIAL DR. STREET ADDRESS
CiTY-ST-2IP GERMANTOWN FL 38138 CITY-§1-2IP
TIME B [ Delete TILE M Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TILE O pelee TILE Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET AOORESS
CITY-ST-2IP CITY-ST-2IP
TITLE T O belee TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' ciTy-ST-21P

13. | hereby certify that the informalion 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta executg/his 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 address, with ail cther iike cn&ered.

SIGNATURE: .. LA [ 2]1 2000 Qo 7189 ~(8

"~ SIGNATURE @wypmmsn HAME oﬁiudmu’umcsn OR DIRECTOR Joate Caytime Phane #

CR2E034 (9/99)



