2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 845798

1. Entity Name

COMPLUS, INC.

Principal Piace of Business

CENTURY CITY PLAZA |
51 CENTURY BLVD #350
NASHVILLE TN 37214

Mailing Address

CENTURY CITY PLAZA |
51 GENTURY BLVD #350
NASHYILLE TN 37214-3689

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- NG

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90002 036 ***150.00

i

DO NCT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
85.0268128 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'?5 ﬁdditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
I Name
CT CORPORATION SYSTEM Streel Address (P.O. Box 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 registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

f i e, Faier

Signature, typed of printed name of registered agent and title If applicable.
F RN ad * 2! * e 3

({NOTE: Registered Agent signature required when reinstabng)

DATE

9. This corporé‘t‘iqﬁ‘ is“eligible to satisfy its Intangible
bk i
Tax filing requirement and elects to do so.
{See criteria’on back)
[ P

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritbiution.

$5.00 May Be

Added to Fees

11. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D. . O Delete TILE D {0 Change (] Addtion
AN OTTERBECK, JAMES NAE SOSFH ApnBno2Y
sTReET ADDRESS § 720 BROADSMOOQRE sTREET AODRess | O ST @oeD Er2esSTT B
onv-s-zp | LAKE FOREST IL 60045 CITY-5T-2IP Ron (T P2 Néfb, L RHIRY
TITLE D O oelete TILE . [ Chang. 4 Addition
NAME STAVIG, JOHN NAME T T
STREET A0DRESS | 3050 FORREST HILLS COURT STREETADDRESS | o
CITY-ST-2IP WADSWORTH IL 60083 CITY-ST-2IP . ) _ Tl
L D - B Detete T P [ Change ] Addition
NAE THOMPSON, MICHAEL NAME PeTeRmARSH o Chrension)
staceT anoRess | 1501.HINMAN, 32A STREET ADDRF " I'?/ o0 VEW F:"PT"A(’:EW ’ ‘
orv-st-z2 | EVANSTON IL 60201 am-stze Qi MA 023
TITLE PD NDelete TILE %’ =Ftmnge L Addition
v HAME REYNOLDS, GREG NAME
| STREET ADDAESS 2506 PORT KEMBLA DR STREET ADDRESS
CITY-ST-2IP MT. JULIET TN 37122 CITY-ST-2IP
TITLE CFST A& Dokete TWILE CFST (Demnge [ Adcition
g HAMILTON, THOMAS e HAm IPTUN/“W"’”%
sTReeT ADoRESS | 615 ARBOR LAKE BLVD STREET ADDRESS | 7 7 54 FTL D 50T
ory-s7-2f | HERMITAGE TN 37076 TITY-ST-2F HET OE‘Y?-:SONU bOLE !T'\) 2 o
TITLE D B Delete TITLE [ Change [ Addition
NAME SAUER, CHRIS NAME
sTReeT ADDRESS | 5525 ST. FRANCIS CIRCLE EAST STREET ADDRESS
CITY-5T-2IP LOOMIS CA 95650-7922 CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify thal the information

indicated on this report or supplementat report is true and accur
of the corporalion of the recaiver or trustee empowered to

changed, or on an atacnment with an address

YIGNEA

all o

=TT w e CFD

o T o

and that my signature shall bave the same legal effect as it made under oath; that | am an officer or director
2 this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//6/3 o

418749700

SIGNATURE:

L R B T T LU N

SIGNATURE ANnTyb ©R PRIATED JAME GF SIGNING OFFICER OR DIRECTOR

7 b

Daytims Phore #

CR2E034 {9/99)



