2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

PERMANENT GENERAL ASSURANCE CORPORATION Secretary of State
05-02-2000 90035 023 ***150.00

Principai Place of Business Mailing Address
301 PLUS PARK BLVD.. SUITE 10 P.O. BOX 305054
NASHVILLE TN 37217-1005 NASHVILLE TN 37230-5054
us us
Suite, Apl. #, etc. - “8uite, Apt. #,etc. T T - 7 R e 00 NOT WRITE IN THIS SPACE -

City & State City & State 4, FEI Number 13‘296%09 Appiied For
Not Applicatle

Zip Counlry 7ip Country 5. Certificate of Status Desired O 58‘75 Additional
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA INSURANCE GOMMISS‘ONEH Sireet Address (P.C. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE:FL: 32301
R R SRR D
S Voo City FL [ 7 Code

8. The above némed-ent\’ly submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.

SIGNATURE
Signature, typed or pnnted nama of registerad agent and hite f applicable (NOTE: Repistered Agent signature required whan reinslating) DATE
9. This corporation is eligible tc satisty its Intangible . FILE NOW!!! FEE IS $150.00 ! o
Tax filing requirement and elecis 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Er'i;“E‘Tﬂ%ﬂg;n":'rigb”u:g‘:”c'”g O f(%gﬂo'\gzsésse
(See criteria on back) §J Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete TALE [ Change [ Addition
NAME PARKER, RANDY P NAME
sTreeT ADoRESS | 301 PLUS PARK BLDV., STE 10 STREET ADDRESS
CITY-57-71P NASHVILLE TN CITY-ST-2IP
mie S : [ Delete TILE [ Change [ Addition
NAME 'MORELLI, WILLIAM P NAME
street A00RESS | 4400 HARDING ROAD — | STREET ADDRESS - o - — e
CITY-ST-2IP NASHVILLE TN CITY-ST-2IP
ms T ] Dejete TLE I chenge [ Addition
HAME MITCHELL, ROBERT W NAME
sTreeT Anpress | 4400 HARDING ROAD STREET ADDRESS
CITY-ST-2P NASHVILLE TN CITY-ST-7IP
TITLE D [ Dalets TITLE [ Change  [T] Addition
NAME HETTINGER, DAVID L. HAME
sreet AoDREss | 301 PLUS PARK BLVD., STE 10 STREET ADDRESS
crv-s-2¢ | NASHVILLE TN CITY-§T-2P
TTLE CcD O Defete TITLE (3 change (] Addition
NAME MASON, STEVEN J NAME
seeT aooRess | 301 PLUS PARK BLVD., STE 10 STREET ADDHESS
GIY-$T-2P NASHVILLE TN CITY-5T-2P
TITLE VPCA [ Delete TILE (] Change [ Addition
NAME BOWRON, LEE M NAME
streer aooress | 301 PLUS PARK BLVD., STE 10 STREET ADDRESS
omy-sT-2P | NASHVILLE TNt CITY-ST-2IP

13. | hereby certify that the infofmation supplied with this filing daes not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplagaental-report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the epforkrystee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, aor on an attachi arfaddress, with all other like empowered.

DOCUMENT # PO6685 May 02, 2000 8:00 am

CR2EQ034 (9/39)



