l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 354898 |

1. Entity Name

NATIONWIDE STUDIOS, INC. l

Principal Place of Business

400 N.BELVEDERE DR.
P.O.BOX 959
GALLATIN TN 37066

Mailing Address

|
400 N.BELVEDERE DR.
P.O.BOX 959
GALLAﬂgﬂ TN 370660959

!

2. Principal Place of Business

3. Maillng Address

Suite, Apt. #, etc.

Suita, Apt. #, elc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90076 002 ***150.00

L R

LRI

DO NOT WRITE IN THIS SPACE

L

City & State City & Stafe 4. FEI Number Applied For
e d umbar 59-1276881 pplied |
! Not Applicable
i o ! .
Zip Country Zip | Couniry 5. Certlficate of Status Desired O $8'75 Addmonai
! S . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Narne

1

KOPPEN, ROBERT A. |
% KOPPEN, WATKINS, PARTNER & ASSOCIATES
700 N.E. 90TH ST. ;
MIAMI FL 33138-3206 g

I

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

City FL Zip Cede
8. The above named entity submits this statement for the purpc;se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE I
Signature, typed or printed name of registared agent and tile if app\ifabls‘ {NOTE' Registerad Agant signatura required when reinstating} DATE
. S e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8¢

Tax filing requiremant and elects 1o do so.

" After MAY 1, 2000 Fee wilt be $550.00

Trust Fung Contribution. Added to Fees

13. | hereby certify that the infarmation supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

)arue and atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 10 ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g, with all othelr like emppwigred.

indicated on this report or supplemental report
of the corporation or the recelver or trustee egip
changed, or on an atlachment with an

g ,}

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS ANG DIRECTORS | KR ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS (N 11 -
TMLE SD I O3 oelste TITE [ cange [ Additien | &
NAME NEWGARDEN, LETA MAE HAME 22
steet anoaess | 1125 FOREST HARBOR DR f §TREET ADDRESS ?é
CITY-§T-2IP HENDERSONVILLE TN . CITY-ST-21P o
e PD " Delete TITLE T Change [ Addifion | &
NAME NEWGARDEN JR, JOSEPH E | NAME
sTReeT aooess | 1125 FOREST HARBOR DR ' STREET ADDRESS
Cire-§t-2p HENDERSONVILLE TN f CITY-ST-2IP
TITLE ) v O Delete L (] Ghange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2IP i CITY-ST-21P

CTme [ O oeiete e [ Change [ Addifion
NAME NAME
STREET ARORESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-5T1-ZIP
TIILE " O Delete TITLE []Change [ Addition
NEME { WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP H CITY-ST-ZIP
TITLE E [ Dekete TITLE [ Change [ Addition
NAME 1 HAME
STREET ADORESS | STREET AQMRESS
CTY-ST-71P . CITY-ST-2IP

adarg

Cayime Fhona #




