_420G1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000002787

1. Entity Nam&

DANIEL & YEAGER, INC.

Principal Place of Business

1900 WINSTON ROAD. SUITE 300
KNOXVILLE TN 37919

Malling Address

KNOXVILLE TN 37919

1900 WINSTON ROAD. SUITE 300

[ M

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

(02-28-2001 90102 008 ***150.00

[EEE PRI SR

5ot

T

DO NOT WRITE IN THIS SPACE

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City & State City & State 4. FEl Number _10099 Applied For
63 13 Not Applicable
Zi Countr Zi Count it
P ¥ P Hniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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, lyped or printad name of registered agent and title il applicable.

{NOTE: Registered Agent signaturé required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

phwered.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1)
indicated on this report or supplemental report is true and accurate apa
of the carparation or the recelver or trustee empowaf#
changed, or on an attachment with an address ity

SIGNATURE:

—

, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R5tair— o/ f/o) (665) %356

SIGNATURE AND TVP?OH PRINTEDR NAME OF SIGNING QFFICER OR DIRECTOR

Dae

Daytime Phane #

(See criteria on back) O Make Check Payable to Department of State frustFund Contribution. Acded 1o Fess
11. DFFICERS AND DIREGTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE P 1 elete TITLE v, j_g.a.‘ { A _ﬁ:‘q S O Grange  [glbcditeon | S
N DANIEL, JOHN NAE Robert _doyne— e
STREETADDRESS | 1904) WINSTON ROAD, SUITE 360 STREET ADDRESS 1990 W yasten (€ &
OM-ST7P | kNOXVILLE TN 37919 CIFY-8T-2P ro¥ville, TN 799 2
TITE VD 7 Delete TITLE VP o Assistert Secrcmilcoge  [Dedion %
Nave MASSINGALE, H. LYNN M.D. N Stephea, .$k¢=fh'ad
SIREE1 007255 | 1900 WINSTON ROAD, SUITE 300 SRR | fqop’  Wliupston, ;
OS2 | KNOXVILLE TN 37919 aeste | vesville, TN 379(%
TITLE SD L] Delete T1LE Assis +onf Secvetes , [ Change Ition
HANE HATCHER, MICHAEL NavE —aewa f2- ;T‘qc.f—' / T
STREET ADDRESS | 1900 WINSTON ROAD, SUITE 300 SREETADRESS | @ O ) o vi & ot et .
O1STIP| KNOXVILLE TN 37919 s | pfeeville BN F7UF
TITLE T 7 Delete TITLE ' (O Change  [] Addition
NAME JONES, DAVID HAME
STREET ADDRESS 1900 WINSTON ROAD’ SU]TE 300 STREET ADDRESS
CITY-8T-ZIP KNOXVILLE TN 37919 CiTY-87-2IP
TITLE [ pelete TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-ZIP
TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP OITY-51- 218

5

/



