2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P14213 .
1. Entity Name Jan 18, 2000 8.00 am
M-K MANAGEMENT SERVICES, INC. Secretary of State
01-18-2000 90033 040 ***]158.75
Principal Place of Business Mailing Address
SUITE 2216. CLARK TOWER SUITE 2216. CLARK TOWER
5100 POPLAR AVENUE 5100 POPLAR AVENUE
MEMPHIS TN 38137 MEMPHIS TN 38137-2216
e ue . byuuool
= e s NIRRT ERAR o
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
62-1061695 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired y\ ?(aae.ggq ‘ﬁge(ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
p i — - ——— L —— N -~ - -t - —_— e—= —_—
~CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signalure, typed ur printed namo of registered agent and title if applicable, (NOTE: Registered Agenl signatura required when rainstating) DATE
T e s gdator ™™ | ator Ma 1,2000 rogwil be Sss000 | " Eeten CompaenFiarcng - $5.00 vy s
g re \ ' . Trust Fund Contribution. ] Added to Fees
(Ses criteria on back) - g Make Check Payable to Deparimen of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TILE QChange [ Addition
NAME MURPHEY, MARRAY C. NAME
STREET ADDRESS | 5100 POPLAR AVE., $-2219 STREET ADDRESS | - Szl
CITY-ST-21P MEMPHIS TN CITY-ST-2ZP /1“;,4 PSS TA 3IBIZT
TLE vsD O Detete TITLE B Change [ Addition
HAME KENNEDY, ROBERT C. NAME
STREET ADDRESS | 5100 POPLAR AVE., §-2249 A2 /¢ STREET ADDRESS
Y- ST-2IP MEMPHIS TN 22(37 Gy~ §T- 2P
TILE v P 1 pelste TITLE [ Change J&Mdilion
we | - Hickmav, Mppe . Juwe_ _ | e e
STREETADDRESS |~ 5 4 0 0@ Po Prd R = 2210 STREET ADDRESS
CITY-5T- 2P MEMPHLs T 3837 CITY-ST-2IP
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE {1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TTLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

13. | hereby cerlity that tha information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that ihe 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o 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 address, with all other like empowered.

SIGNATURE: (.ffn;f Ol T //{éo 90 767~ 3187

SIGNATURE AND TYPED UR PAINTED NAME OF SIWR DIRECTOR Date Daytime Phone #

UENS4 BN

~
;



