- 2001 UNIFORM BUSINESS REPORT (UBR) FIL

ED

CR2E034 (10/00)

- ; .
DOCUMENT # 600915 Feb 28, 2001 8:00 am
1. Entity Name
DFISy SHEER, AHEARN & ASSOCIATES, INC Secreta ) of State
' ' ' ' 02-28-2001 90131 015 ***150.00
%
| Principal Place of Business Mailing Address
=11900 WINSTON ROAD 1900 WINSTON RD
SUITE 300 SUITE 300 A
KNOXVILLE TN 37919 KNOXVILLE TN 37919
us us
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1237521 Not Applicable
Zi Count i C it
P ountry 4o euntry 5. Certificate of Status Desired | $8.75 Additioriaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. .
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida,
SIGNATURE B
Signature, typed or printed name of registered agent and tit'e if applicable (NOTE: Registersd Agent signalure required when reinstating) DATE
9. This carporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 loct - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Eriﬁ:'iﬁncdag;i'f?;u;:fncmg fﬁ;%?ﬁiyefe
(See criteria on back) O Make Check Payabie to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P I Delete TITLE As55.5tast $=c/¢'¢~*/ [ change  [shcition
a—— »
NAME BLANKENSHIP, H. KIRBY MD NAME Aok St v Rd
STREET ADDRESS | 1900 WINSTON RD STE 300 STREETABDRESS | [ Gag WL iwStTon .
OT-ST2P | KNOXVILLE TN 37919 CITY-ST-21p g ville, TN &7 g
TITLE pv 1 Delete TITLE N [ change  [_] Addition
NAME MASSINGALE, H. LYNN Mb HAME
STREET ADDRESS 1 1900 WINSTON RD STE 300 STREET ADDRESS
CITY-ST-2iP KNOXV'LE.E TN 37919 CiTy-81-20P
il pvs O elete T [ Change [ Addition
HAME HATCHER, MICHAEL NAME
STREET ADDRESS | 1900 WINSTON RD STE 300 STREET ADDRESS
CITY-S87-2IF KNOXV“_LE TN 37919 CITY-S8T-2iP
e VAS [ Desete T Ol change [ Addition
NAME SHERLIN, STEPHEN HAME
STREET AUDRESS | 1900 WINSTON RD STE 300 STREET ADDRESS
CITY-ST-ZIP KNOXV"-LE TN 37919 CITY-ST-2IP
TITLE VT O Delete TITLE T change  [] Addition
NAME JONES, DAVID NAME
STREET ADDRESS | 1900 WINSTON RD STAEET ADDRESS
CITY-ST-7iP KNOXVILLE TN 37919 CITY-5T-21P
TITLE 1 Delete TITLE ] Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agg accurate and that my signature shall have the same legal efféct as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empoweseto execute e TPport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, v I
*
SIGNATURE: _Ton Staiv™ /07/6s  (§5s)>93 Sées
SIGNATURE AND z 4 / Cife Daydfne Phone #




