.~2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO0O000000666 | // Secretary of State

DEVELOPMENT OPTIONS, INC. 05-07-2002 90215 017 ***150.00

May 07, 2002 8:00 am

Principal Place of Business Mailing Address
ONE PARK PLAGE ONE PARK PLACE
6148 LEE HIGHWAY. SUITE 300 6148 LEE HIGHWAY. SUITE 300
CHATTANOCGA TN 374216511 CHATTANCOGA TN 37421 6511
2. Principal Place of Business 3. Mailing Address H“”II ml "m “”l | m I|m Ilm I|"| m” "Hl 'ml I”'I Im ||||
2030 Hamilton Place Blvd. 2030 Hamilton Place Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 500 Suite 500
ity & State City & State 4. FEI Number Applied For
chitfanooga, TN Chattanooga, TN 62-1553523 e
Zip Country Zip Country ) , $8.75 Additional
37421-6000 USA 37421-6000 - USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
C T CORPORATION SYSTEM Street Address {P.C. Box Number is Not Acceptable)
1200 SOUTH 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, typad or printed name of registered agent and tille il applicable: (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) _— )
Tax filing r;qtljirr:a:fi:nltgalmg elects to do so. I After May 1, 2002 Fee will be $550.00 10. $|9C:I'C;n (;agwpe:g;: i;mancmg . iﬁ%ﬂ h:_ay Be
(See criteria on back) X Make Check Payable 1o Department of State rust Fund Contribution. ed to Fees

11, " OFFICERS AND DIRECTCORS | KB ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE COBD O Delete TITLE b Change [ Addition
NAME LEBOVITZ, CHARLES B NAME . .
sTREET ADORESS | 6148 LEE HIGHWAY, SUITE 300 srecraconess | 2030 Hamilton Place Boulevard, Suite 500
cv-s-zp | CHATTANOOGA TN 37421 CATY-ST-2P Chattanooga, TN 37421-6000
TTLE VCOB [ Delete TILE X Change [ Addition
HAME FOY, JOHN N NAME . .
STREET ADORESS | G148 LEE HIGHWAY, SUITE 300 sireeraoosess | 2030 Hamilton Place Boulevard, Suite 500
urv-st22 | CHATTANOOGA TN 37421 OITY-ST-21p Chattanooga, TN 37421-6000
TITLE PSD O pelete e [ change (T Addition
e LEBOVITZ, STEPHEN D e
STREET ADDRESS | 800 SOUTH STREET, SUITE 395 STREET ADDRESS
CITY-ST-7IP WALTHAM MA 02453 cImy-S1-2P
TITLE EVP O pelete THLE i Change  [J Addition
e LANDRESS, BEN S N . .
STREET ADORESS | 6148 LEE HIGHWAY, SUITE 300 STREET ADDRESS 2030 Hamilton Place Boulevard, Suite 500
civ-si-ze | CHATTANOOGA TN 37421 CITY-ST-2P Chattanooga, TN 37421-6000
THLE SV [ pelete TIMLE . [ Change [ Additicn
e FULLAM, RONALD L e . .
STREET ACORESS | 8148 LEE HIGHWAY, SUITE 300 sweeranoress | 2030 Hamilton Place Boulevard, Suite 500
ey-st-2¢ | CHATTANOOGA TN 37421 CITY-5T-2IP Chattanooga, TN 37421-6000
THLE SVPC O Delete TIE Change [ Addition
NAME STEPHAS, GUS NAME ) .
STREET ADDRESS 6148 LEE HIGHWAY, SU"’E 300 STREET ADDRESS 2030 Hal'l'll].ton Place Boulevard, SLll te 500
omv-s-2p | CHATTANOOGA TN 37421 CITY-ST-27 Chattanooga, TN 37421-6000

13. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(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 orthe receiver or trustee 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 a\chment with ress, with all other like empowered.

_ i Gus Stephas
SIGNATURE: SIGN = REQUNRE[sr VP/Controller 4/26/02 423/855-0001

VIGNATURE AND TYPED O INTED NAME OF ER OR DIRECTOR Date Daytima Phone #

]

B9LEZH0 ||

1

CR2E034 (9/01)



