2002 UNIFORM BUSINESS REPORT (UBR) Feb 0 4F£]6(])32D8.00 am

DOCUMENT # - 822767 | Secretary of State

1. Entity Name

ENA |NVESTOR SERV!CES INC. 02-04-2002 90027 026 ***150.00
Principal Place of Business Mailing Address

CNA PLAZA 100 GMA DRIVE

3 SOUTH NASHVILLE TN 37214

CHICAGO 1L 80685 us

e T SRR

Suite, Apl. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE

ﬂ@%kv\_ \\ t/ T‘-\\ City & State 4. FEI Number 36-2639574 :zf;:; Il:;ble

j Zi Count it
Saim L* l u ltrs e ountry 5. Certificate of Status Desired ] ?g{gig?g&hmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e
CT CORPORATION SYSTEM Street Address (P.O. Bax Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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, typed or printed name of registerad agent and litls if apphcable (NOTE: Registerad Agent signature requirad when reingtating) DATE
9. Thls corporation is sligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution i Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - l 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
E CTP Wae TITLE O Change ] Addition | &
TR D TEHOGAN; KEVINM. NV e
T
STREET ADOAESS | D6G WINDING CREEK STREET ADDRESS %
CIry-g7-21P NAPERVILLE IL 60585 cITy-51-2IF &
i VP I Delete e 6 V\ ° /B\C Whange O Addition | S
NAME SLEDGE, STEPHANIE R HAME \ '
SIREET ADDRESS | 1114 BILTMORE DR (e somness )
onv-s-zP | NASHVILLE TN 37204 orry-S1-21p '&’1\/\ \\\L 'TM -5"\ ADL\ .
e VP - [T Delete e ?r&.ﬁ otk ﬂ'cnange ! Addition
e KUNTZ, CAROL A N ot A K\m*:c-_,
STREET ADDRESS | 103 BAYVIEW CT STREET ADDRESS
onv-s1-2¢ | HENDERSONVILLE TN 37075 oiry-St-29
TILE ' [ Detete TMME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2P CITY-ST-2iP
TITLE [ oetete TMMLE Ol change £ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify 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 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t |lh an address, with ghathag ke emeqwered.
SIGNATURE: lﬁl’ NI I e e éS(&é&é I/ //9?‘ 15-88o-1 63D

ale Daytime Phana #

1V - ¥SE+090




