200"8 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90002 041 ****61 .25

DOCUMENT # P28413 D

1. Entity Namg

NATIONAL ASSOCIATION OF FAMILY AND FRIENDS, INC.

Mailing Address

ONE PARK PLAZA P.0. BXO 750
NASHVILLE TN 37203 ATTN: LEGAL DEPT.
us NASHVILLE TN 372020750

Principal Place of Business

AR R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied Far
61‘1 177171 Not Applicable
Zi i - it
i Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Streat Address (PO. Box Numper is Not Acceptable)
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
SUITE 105 Ci Zip Code
TALLAHASSEE FL 32301 v FL |
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Slgnatura, typed or printad name of registerad agent and titie if applicable {NOTE Registered Agant signature requirad when reinstating) = DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE [ change  [J Addition | -
NAME BURNS, TERESA Y NAME o
STREET ADDRESS | ONE PARK PLAZA STREET ADDRESS I
CITY-5T-2IP CITY-8T-2P '
NASHWILLE TN 37203 l
TITLE D [ Delete TIMLE [Jchange [ Addition |«
NAME FRANCK, JOHN M NAME
STREET ADDRESS | ONE PARKPLAZA STREET ADDRESS
CITY-ST-2IP NASHVILLE N CITY-ST-2IP
TITLE 3 pefete (1113 {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDHE?SS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE . [ pelete TITLE D change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
GITY-51-71P CITY-ST-2IP
TMLE [ Delate TMLE [JChange [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-8T-2IP CiTY-ST-2IP
12, | hereby certify that the information supplied with this filling 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exscute this report as required by Chapier 617, Florida Statutes; and 1hal my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other like empowered.
N 2t pra il Bl X R A LF___’ -
SIGNATURE: __ RACUT I REY BRI 2-00
SIGNATWAB-IND TYPED OR PRINTERMAMY OF SIGNIRG §FFICER ORDIRECTOR Date Daytime Phone #



