. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

e L0 gt

Principal Place of Business Mailing Address
1 FOUNTAIN SQUARE 1 FOUNTAIN SQUARE
ICHATTANOOGA TN 37402 CHATTANGOGA TN 37402
Us us
2. Principal Piace of Business 3. _Mailing Address l I m I ”l I ”II ”I ” ”” .I" |||” |||’
3075 SHMKZ TloAD -
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

HiA
City & State City & State o 4, IFEI Number Applied For
Nﬂféflfﬁmt .Z‘I 42-093%62 Not Applicable

Zie Country 55 0 é, 2 , Coungo 0 ( 5. Cerlificate of Status Desired O gga ggﬁrd:;'"”a'

. .~ 6. Name and Address of Current Registered Agent .. . 7.-Name and Address of New Registered Agent -
‘ Name
FLORIDA INSURANCE COMMISSIONER N ' Street Address {P.C. Box Number is Not Acceptable)
CAPITOL BLDG ‘ -
TALLAHASSEE FL 32304 B =7 A-..
City - FL | ZeCode

B. 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.

|
1

SIGNATURE A i
Signatura, typad or printacd nama of registered agent and litle if applicable. (NOTE: Registered Ageni sigfwégttr? raquired when reinstating} B DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $15000 i . ) ‘ .
Tax filing requirement and elects to do so. s After MAY 1, 2001 Fee will Be %550.00 10. $:ﬁ§:lfgzriiag c?r?tlr?gult:i:s neing 0O f?,{e%?oh;?éfe
{See crileria on back) O Make Check Payable to Department of State - :
11. ‘ CFFICERS AND DIRECTORS . K2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VS qnelete TITLE rD [ Change  [Xg Addition
NAME ROTH, SUSAN NANCE NAME Thow s T - wu-éo;\) fa
STREET ADDRESS | 1 FOUNTAIN SQUARE STACCTADDRESS | 34 00 SAnf > ,Z.Wd
Crv-St2° | CHATTANOOGA TN 37402 R uvsiae |\ ponTHeesrk, TL 400620
TIMLE ) ‘ Delete THLE SVD [ Ghangs  [Maddiion
NAME ROSEN, ELAINE D K NAVE Miehaelf T. VelpTTH
STREET ADDRESS | 2211 CONGRESS ST STREET ADDRESS | 3700 SHV KD oA O
CITY-ST-ZIP PORTLAND_ME 04122 X CITY-8T-2IP Nﬂfz rrfﬁfldp( % éaﬂé 2_1 i
e = ©oE|prTe e T e M'K[iélefé' -~ me VD - " T ] Change™ - [RCAGaiGn |
NANE CHANDLER, J. HAROLD KA ﬂmfrmf sy %
STREET ADDFESS | | EOUNTAIN SQUARE STREET ADDRESS 200 SANDLES
CITY-ST-2IP CHATTANOOGA TN 37402 . CITY-ST-2IP * uo/l’?fm&ﬂ/(’ E éﬂoéﬁ/
TITLE DV RDelete TILE v D — (J Change  BydAddition
Ve WATJEN, THOMAS R. NAME yaaid & Friedam/
STREET ADDRESS | 4 FOUN'i'AlN SQUARE STREET ADUHESS [ 3700 SN D4l S et
om-ST2P | CHATTANOOGA TN 37402 sz |\MoRTRERe K, Tr 60062
TTLE Vv 3 )Kneme TITLE V [ crange (g Addhian
e BEST, ROBERT O we | SAmeEL H //L&L
STREET ADDRESS | 4 FOUNTAIN SQUARE STREET ADDRESS | 270 0 &fn{ﬂ@ﬂé E20AD
om-s-2P | CHATTANOOGA TN 37402 ci-51-2p Uotﬂfﬁ/iﬂot Fi- E0062 =
TTLE D ‘ BRcDelere TILE {1 Change Addition
Wi | REINEMUND, STEVEN S O i B IR
STREET ADORESS | pO) BOX 860634 STREET ACDRESS | #f@ 0 /2
ore-s-zp | py : ovstzr  \MORTHE o0k | TL awo o B

13. 1 hereby certify that the information supplied with this filiry é; does not qualify for the exemplion 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 | arn an officer or director
of the corperation or the recelver or trustee empowered to execute this reporl 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, wuh all other like empowered Lynn Clrr[ncmne

SIGNATURE: (Ustn  ( 'pr/w Authorized Representativé/ /0 (5‘»"7} 42 - 30249

SIc’uTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats =" Daytime Phone 4

CR2E034 (10/00)



