t

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000003166 Apr 03, 2001 8:00 am
1 ey o ecretary of State

0631310

Principal Place of Business Mailing Address
ONE PARK PLAZA POB OX 750
NASHVILLE TN 37203 ATTN: TAX DEPT
: NASHVILLE FL 37202 0041542
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
?5-2372555 Not Applicable
- - ; —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dd'm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICEHALL GORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET .
SUITE 105
TALLAHASSEE FL 32301 : :
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. [NOTE: Segistored Agent signature requirad when reinstating) DATE
9. This corporaticn is eligible te satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
= - . paign Financing .00 May B
Tax 1|I|Qg r'equuemem and elecls to ¢do so. After MAY 1, 2001 Fee will be $550.00 " rust Fund Contribution. 0O idsded ” F:!:es e
(See criteria on back) a Make Check Fayable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 11
TMLE ] [ Dekete TLE _7‘\5 [0 Change N hddition
N MOORE, A B N Dewich Derson
sTReeT a0ORESS | ONE PARK PLAZA stmeeranoness [Ome Park Plozo
nv-ST-20 | NASHVILLE TN 37203 ovsrze |Nosnuills TN 372073
TITLE VP [ Delete TITLE (O Change [ Addition
NAME CAMPBELL, VICTOR L NAME
STREET ADDRESS ONE PARK PLAZA STREET ADDRESS
CITY-ST-2IP NASHV"-LE TN 37203 CITY-8T-2IP
TITLE VP O Delete TITLE [ Change [ Addition
HAME ELTON, ROSALYN S NAME
STREET ACDRESS ONE PARK pLAZA STREET ADDRESS
CITY-ST-2IP NASHV"_LE TN 3729_3 CITY-ST-2IP
TITLE 3 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE o [ pelete TITLE [JChange [ Addition
NAME ¥] NAME
STREET ADDRESS “f: STREET ADDRESS
CITY-ST-2IP "5 CITY-ST-2IP
TLE [ pelets TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or sysplemental 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 corporaiion ar the pefeprer or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgzfiment with an addre# all other like empowered.

. David Denson
' Assistant Secretary R-9- 0\ (uvsy 294 - 2575

PR INTEI? NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phane #

CR2E034 (10/00)




