2001 UNIFORM BUSINESS REPORT (UBR) FILED
1. Eniy Namo Secretary of State

RICHARD BENNETT OF ORLANDO, INC. 02072001 90197 027 ***150.00
Principat Place of Business Mailing Address
263 SEABORD LN 263 SEABOARD LANE
FRANKLIN TN 37067 FRANKLIN TN 37067 .
Us U 619 475
2. Principal Place of Business 3. Mailing Address ”"’II I'm ||" II | "” ”“ ” ” ""M" m” |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1833511 Not Applicable
Zp Country Zip Country 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
- —Naf — —
CT CORPORATION SYSTEM Street Address {P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. Ths above narmed 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: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangitie F".E NOW!!! FEE IS $150.00 10. Elaction Campaian Financ!
- ” . . paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria cn back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Wheeador [JChangs [ Addition
HAME SHERRER, ROBERT NAME Towmes MecEachera
STREET ADDRESS | ROUTE 7, BOX 308 ‘ STREETADDRESS | V@157 | Miee. ¥ Driwe 5\&\; oo
Grv-ST-2P ) CLAREMORE OK 74017 R S TV 1S5 85)
TLE D . ] pelete TITLE Direcor [ Change ] Additicn
NAME HAYS, SPENCER NAME Nece sh FKhwaaoa _
STREET ADDRESS | 9958 GOLF CLUB DRIVE STREET ADDRESS | 9 Bv 0 AL Dreiad Winad, sud— A0
onY-S-ZP | NASHVILLE TN 37215 OVSo [Prlawsye GO 303234
_TInE S e O esete . _TME [ Chenge [ Addiiion
NAME SALYER, WALTER L JR. NAME
STREET ADDRESS | 321 BRECKENRIDGE RD. , STREET ADDRESS
CITY-5T-2IP FRANKLIN TN CITY-5T-2IP
TILE D O Delete e CJchange [ Addition
NAME MEYERS, AARON NAME
STREET ADDRESS 5645 PATTILLO WAY STREET ADDRESS
orstzP {LITHONIA GA 30058 civ-s7-2P
TITLE D 71 petete TIMLE [ Ghange  [] Addition
NAME CASALENA, SERGIO HAME
STREET ADDRESS 304 MAPLEHURST RD STREET ADDRESS
CITY-ST-2IP MDﬂKTON MA 21 11 CITY-ST-Z2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//"‘5/9/ \/[m’) T-1/22Z

changed, or on an attachmer;vj?ddress, with all other like empo d
) . INGAIFFICER OR DIRECTOR Data 7 Daylime Phone #

SIGNATURE AND TYPED OR P

Wy

CR2E034 (10/00)



