2000 UNIFORM BUSINESS REPORT (UBR) FILED

= | DOCUMENT # 825506 Feb 01, 2000 8:00 am
1. Entity Name
ALLEN 8 OHARA ING Secretary of State
= ! ' 02-01-2000 90092 043 ***150.00
Principal Place of Business Mailing Address
= 530 OAK GOURT DRIVE 530 OAK COURT DRIVE
SUITE 300 SUITE 300
= MEMPHIS TN 38117 MEMPH!S TENNESSEE 38117-3725
- us us
B i R i NARTARRRII IR ERR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Numb Applied For
T 6.0800790 J[iisiat
zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Addiional
- ) - Fae Required
B ~— 6.~ Name and Address of Currant Registered Agent=—— P - 7-Name and-Address ot New Reglstered-Agent—— == -
Name
CT CORPORATION SYSTEM Street Address {P.O. Box Numt;er is Not Acceptable}
1200 S. PINE ISLAND ROAD :
PLANTATION FL 33324
City FL I 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 nama of ragistered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
z 9. This corporation is eligible to satisfy its Intangible FILE NOW!!i FEE IS $150.00 ) N .
2 Tax filing requiremenigand elects 'ﬁfnydo s0. ? Ater MAY 1, 2000 Fee will be $550.00 10. _Eriectlon Campaign Financing $5.00 May Be
i = rust Fund Contribution, O Added to Fees
: (See criteria on back) | Make Check Payable to Department of State
: 11. CFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
{ TITLE S 73 Delete TITLE P TrAeaAswren O Changs
S| e WILLIAMSON, JOHN A. o Brown Camdail
- sTREET ADDRESS | 530 OAK COURT, SUNTE 300 sieETApcRess | 5 G0 @R K Couad On, STE3eo
i ermy-S1-2P MEMPHIS TN 38117 CITY-57-7P V=7 ,;iéz‘; \ Tas }
i e P O Delste e ’ ClChange  [7* '
i RAME BOWER, PAUL O NAME
: sTREET ADORESS | 9200 ROCKY CANNON RD STREET ADDRESS
CITY-5T-2IP CORDOVA TN CITY-ST-21P
!—--— aiiita = : = oetete X itee— - = Tiohomge
I NAME HAME
' STREET ADDRESS STREEY ADDRESS
E CITY-ST-2P CITY-ST-ZIP
: TLE O Delete e [] Change [ **-
E \ NAME NAME
E‘/ STREET ADDRESS STREET ADDRESS
i CTy-ST-2IP CITY-ST-2F
[ TILE [ Delete TITLE [ Change [ Additior
t NAME NAME
i STREET ADDRESS STREET ADDRESS
: CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Acditior
NAME - NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Staiutes. | further certity that the information
indicated on this report or supplemental repert is trug agd accurate and that my signature shal! have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiv ;! #'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: i brall other like empowered.

SIGNATUR T Bt M Baswe  tfsTanse  Fel[359- 35w0

“=SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTCR Dalg - Daylime Phone #

\




