13. | heréby certify that the information supplied with tjz

of the: corporation or the regetvey op fragtasampbwéred to execute this report as e
rient witfanaddréssfwith all other like empowered

S filihb 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 supplemeniatT@port | rg;a"and accurate and that my signature shall have the'bame legal effecl as if made under oath; that | am an cfficer or director
f quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W‘ S UG/ __,_.:_/ DA L Lal o n}..gm {/&Z&Q (/5 453-§353

Daytime Phone #

) .
DOCUMENT # 354898 Feb 11,2002 8:00 am
1. Ently e \ Secretary of State
NATIONWIDE STUDIOS, INC. 02-11-2002 90128 002 ***150.00
Principal Place of Business Mailing Address
400 N.BELVEDERE DR. 400 N.BELVEDERE DR. tLod 649y
P.O.BOX 959 : P.O.BOX 959
GALLATIN TN. 37086 GALLATIN TN 37066
2. Principal Place of Business 3. Mailing Address ”""I “m II"I MI“ "IIMI ||“I!I” Ilmm" IlI" I"“ IIIMIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1276881 Nol Applicable
P Couniry ap Country 5. Centificate of Status Desired O $8'75 Addmonal
_ _ . — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
KOPPEN’ ROBERT A Street Address (P.O. Box Number is Not Acceptable}
% KOPPEN, WATKINS, PARTNER & ASSOCIATES
700 N.E. B0TH ST.
MIAMI FL 33138-3206 City FL [ ZpCode
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, tyced or printed name of registered agenl and titie if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 29,00 May &
{Seé criteria on back) [ Make Check Payable to Department of State '
11, ) OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE . SD [ pelete TIILE [J Change [ Addition _'c:>
A NEWGARDEN, LETA MAE NAME e
sTreeT apoRess | 1125 FOREST HARBOR DR STREET ADDAESS §
CITY-ST-2IP HENDERSONVILLE TN .J ciry-s1-zp b
. a4
TITLE PD [T Delete TITLE [Jchange (] Addition | & -
NAME NEWGARDEN JR, JOSEPH E HAME
STREET ADDRESS 1125 FOREST HARBOR DR STREET ADDRESS
CITY-S1-2IP HENDERSONV"_LE ]’N CITY-ST-21P
THLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-87-2IP CITY-ST-2P .
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME N
STREET ADDRESS i : STREET ADDRESS
crv:sr-ze L. C ) CITY-ST-2P

iv  B89L¥090




