FILED
2003 FOR PROFIT CORPORATION Jul 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 822767 T Secretary of State
1. Entity Name iy i 07-30-2003 90068 010 ***550.00
CNA INVESTOR SERVICES, INC.
Principal Place of Business Mailing Address
CNA PLAZA 100 CNA DRIVE
100 CNA DRIVE NASHVILLE TN 37214
. ) AR AR
Us
2. Principai Place of Business 3. Mailing Address )
CHA V\owesdrge S4Cs 333 5. woeyosnh
Suite, Apt. #, etc. Sulte, Apt. #, eic. \ ' B CHECK HERE IF MAKING CHANGES
CNhd Ovoazol) Cij\MQ)
City & State City & State 4, FEI Number 36-0639574 Applied Far
i’ wcoan - Cvincand i O I Not Applicable
Zip Country Zip M| Couniry N ‘ $8.75 Additional
G‘OU OA .S A (oW o 4 Y S A 5. Certificate of Status Desired N d Fee Raquired
777 7 6, Name and Address of Current Registered Agent = — 7. Name énd Address of New Registered Agent
Narme
?goggﬁi?h?: ':;E:IN?JYﬁgiMD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

)
SIGNATURE
= Signature, typed or printed name of ragistared agent and titla if applicabla. {NOTE: Registerad Agent signaiure required when reinstating) DATE
y FILE NOW!!! FEE IS $550.00 ) .
b ; X i ign Fi
After September 10, 2003 Fee will be $750.00 B e el oeneid fggﬂohgi\gfe
Make Check Payable to Florida Department of State '
10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CTP [ Deleta TITLE Pres:denst MThange [ Addition
RAME HOGAN, KEVIN M NAME Rovert L. NC Ginnmvg
STREET ACDRess | 4001 ALBERT DRIVE sTheET ooRess | CNA Ploct o)
crv-sr-zp | NASHVILLE TN 37204 CITY-ST-2IP Cnicage  \L LoObL Q4
THILE VP M Detne TILE i d fhange [ Addtion
NAME SLEDGE, STEPHANIE R NAME Bec nocd Mmatex
street anoress | 1114 BILTMORE DR STREETAODRESS | BoB o S . Restol DY .
_CIIY‘ST-IIP NASI-IVILLE T.‘N73T204 _ i - GITY-STjZ.IPi . Cn%\-o_ tneao, . CA _ AL,
TITLE VP ' - 4 Delete me Secre i oc - v BYThinge [ Addition
NAME KUNTZ, CAROL A NAME Wi iem 300 A ond
staeer anoress | 03 BAYVIEW CT sheer poREss | G Prazaod
civ-st-2¢ | HENDERSONVILLE TN 37075 S | Cvwcaap  TL LOWLOA4
TITLE - O Delete TLE [ O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P 7 CITY-5T-7P
TITLE O Deleta TITLE O change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P : - CITY-ST-ZIP
TMLE [ oslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2IP

12. \ hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ether like empowered.

SIGNATURE:  SIGNREGRS PEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlime Fhone #

S499¥10

av

CR2E034 (4/03)



