2000 UNIFORM BUSINESS REPOR
‘ T (UBR) FILED

DQCUMENT # 568216 Apr 03, 2000 8:00 am
EDITORIAL CARIBE, INC. ecretary of State

04-03-2000 90002 045 ***150.00

Principal Place of Business Mailing Address
S0SOUM-DADEDNDBOUEEYARD PO BOX 141000
G20 NASHVILLE TN 37214-1000
MAH-F—0924 54400~ LUu4gJu
US—

L

Il

2. Principal Place of Business 3. Mailing Address ”""m "I I"'

St Newson Puace

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NasHvieee, TN 65-0281091 Not Applicable
Zip Country Zip Country - : $8.75 Additional
7720 of - u.s A ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ) “7. 'Namé and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.0. 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 Florida

* SIGNATURE
* Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 ) - ‘
Tax filing raquirementgand alects toydo SC. o ' After MAY 1, 2000 Fee wi||$be $550.00 18. E:S;t ';28 n%aénoii:?bnugglnancmg O fg;%?ohg?;fe
{See criterla on back) O Make Check Payable 1o Department ot State ' ©
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Delete THTLE [ Change [ Addition
NAME MOORE, SAM NAME
street ApoRess | 5091 NELSON PLACE STREET ADDRESS
CITY-S7-ZIP NASHVILLE TN CITY-ST-ZIP
e TSD 1 Delete TMLE Ol Change [ Acdition
NAME POWERS, JOE L. NAME
sTreer ADDRzss | 501 NELSON PLACE STREET ADDRESS
CIy-S1-2p NASHVILLE TN: CITY-ST-ZIP
me - | VD [ Gelete TITLE O Change [ Addition
HAME HEYDEN, ERIC D NAME
sTaeeT anoress | 501 NELSON PL STREET ADDRESS
orv-st-2P - | NASHVILLE TN 37214 ) CITY-5T-2PP )
TILE D Xnelglg TLE Nice Presioger ﬂChange [ Additian
NAME MOOQRE, CHARLES Z NAME S. Josesm M
stReeT anoress | 501 NELSON PLACE STREET ADORESS S:al NELSor 0;5:::.9_
CITY-ST-2IP NASHVILLE TN 37214 CITY-ST-2ZIP NAGHVILLE, TN 'S""-l‘)‘
TITLE [ Delete TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CATY-§T-2P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), 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 corporation or the receiver or trustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an addreserwitwgll other like empowergd
) r. - phw [~ Jo& L. Powemas,
SIGNATUR NS Al 200 Secagraay [Thes . 3Yaofoo  (Gis) 8- Foeo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cate Daytime Fhone #

/

CR2E034 {9/99)



