2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 531258 Feb 01, 2000 8:00 am

1. Entity Name

SBF AGENCY, INC. Secretary of State

02-01-2000 90032 044 ***150.00

Principal Place of Business Mailing Address
438 PALM SPRINGS DRIVE, SUITE 250 P.0. BOX 1638 MAIL CODE MOB40
ALTAMONTE SPRINGS FL 32701 CHATTANOOGA TN 37401-1638
[]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_1?40127 | | Abplied For
, Not Applicable

Zip " Country Zip Country 5. Certificate of Status Desired [ ] gg-ggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent h
- ;=—-1T---.~ -"-_—:--—-—-u-_f::-Etw-——— e T e R e Name Gathy«Homa- -Arther— - - - - . R
HORPE, JANET C. : ;
200 5. ORANGE AVENUE | reetAUE00 SO0k AR averte
ORLANDO FL 32801
Y orlando FL 32661

8. The above named entity submits this statement for the purposse,of changing its registered office or registered agent, or both, in the State of Florida,

B - ‘,00
SIGNATURE 6/ >0
Signature, typad or frinfed nathe of registered agent and tila if applicable. {NOTE: Registerad Aganl signature required whan reinstaing} DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 ) ian Finani
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. E:s;:tt{'c;gﬂ%ag;pﬁldg;uﬂg:nclng I fdsd.e?i(?ahg:islae
(See criteria on back) B | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o o : o O Delete e ' " O change (] Addition
NAME PATTERSON, DENNIS M N See Atfacke d Complefe -~ F
sTreeT anoaess | 308 PEACHTREE ST N.E. SUITE 960 smrraness | Ly P o Diracfors f & #, er S
CITY-ST-2P ATLANTA GA 30308 : CITY-§T-2IP
TIME PCD O Delete e O Change [ Acdition
NAME KINSEY, MICHAEL A NAME
sTreer aponess | 303 PEACHTREE ST, NE, STE 960 STREET AUDHESS
orv-st-ze | ATLANTA GA 30308 CITY-5T-2IP
TLE 18 O Delete T Ol Crange [ Addition
we _|AOMMRAG. o o e N
streer aporess | 736 MARKET ST, 12TH FLOOR STREET ADDRESS | ’ -
CITY-ST-ZIP CHATTANOOGA TN 37402 CITY-ST-2IP
TIME ' . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TILE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21 CITY-§T-2IP
TITLE ‘ [ pelate FITLE ) [ change [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutss; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all ather lIke empowered.

SIGNATURE: __ /7 "Z’“@jmpif%m C Tatune f/‘*f/oo {3-757-3448

SIGNATURE/AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




