O

2002 UNIFORM BUSINESS REPORT (UBR) FILED 00
DOCUMENT #  PO6685 Feb 18, 2002 8:00 am

1. Entiy Name Secretary of State

PERMANENT GENERAL ASSURANCE CORPORATION 02-18-2002 90008 017 ***150.00

Principal Place of Business Mailing Address

301 PLUS PARK BLVD.. SUITE 10 P.0. BOX 305054

NASHVILLE TN 372171005 NASHVILLE TN 37230-5054

us us

2. Principal Place of Business 3. Mailing Address ”"“"I I” "“l |"| |'||| "m |"| Ill" I’l" "I” I||I| |||" llln ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number . Applied For

13'296%09 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
FLOHIDA INSURANCE COMMISSIONEH Street Address {P.O. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tite it applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i an Fi ‘
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁg:’i:r%aggilr?&ﬁ::ncmg | gi;%qoh;?éfe
{See criteria on back) O Make Check Payable to Department of State )
1. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AILE PD [ Delete TITLE [ change  [1 Addition
e PARKER, RANDY P e
STREET ADDRESS 301 PLUS PARK BLDV_’ STE 10 STREET ADDRESS
CITY-8T-2IP NASHV'LLE TN CITY-ST-ZIP
TITLE S [ pelete TITLE [ Change [ Addition
NAME MORELLI, WILLIAM P NAE
STREET ADDRESS 4400 HARD'NG HOAD STREET ADDRESS
CiTY-S7-2IP NAusuE TN CiTY-ST-2IP
TITLE 1 [ Delete TITLE [ Change [ Addition
NAME MITCHELL, ROBERT W NAME
STREET ADDRESS 4400 HARD'NG ROAD STREET ADDRESS
CITY-ST-ZIP NASHVILLE TN CITY-§T-2P
TITLE D O pelete TITLE [ change [ Addition
NavE HETTINGER, DAVID L. Nave
STREET ADDRESS 301 PLUS PARK BLVD' STE 10 STREET ADDRESS
CITY-ST-2IP NASHVILLE TN CITY-ST-2IP
TITLE cD [ pelete TITLE [ change 7 Addition
NAME MASON, STEVEN J NAME
STREET ADDRESS 301 PLUS PARK BLVD, STE 10 STREET ADDRESS
CITY-8T-2iP NASHV".LE TN CITY-S1-2iP
THLE v [ Delste TTLE [ change [ Addition
NAME DONOQVAN, BRIAN M NAME
STREET ADDRESS 301 PLUS FARK BLVD, STE 10 STREET ADDRESS
CITY-ST-21IP NASHV"_LE TN CITY-ST-ZIP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certity that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, ofr on an altachment with an address, with all other like empowered. -

SIGNATURE: R m,_.‘r_mnhz_'[{_)ri RUIRFDEvid L. Hettinger 1/11/02 615-744-1277

SIGNATURE AND TYPED UR PRINTED NAME OF SRENING OFFICER QR DIRECTOR Date Daytmeo Phons #

VIV VLR

CR2E034 (9/01)
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