2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F93000004%80* - Jul 17,2000 8:00 am
1. Entity Name ? f S
ALLIANCE LEASING OF TENNESSEE, INC. Secretary of State
: 07-17-2000 90009 030 ***550.00
Principal Piace of Business Mailing Address
4528 HARPETH SCHOOL RD 4528 HARPETH SCHOOL RD
FRANKLIN TN 37064 FRANKLIN TN 37064
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS S8PACE
City & State City & State 4. FEfNumber 691319366 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
28 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e g e S i L =Nams, = e = e G- — -
CORPORATION INFORMATION SERVICES, INC. Street Address {P.O. Box Number is Not Acceptable)
I AN
1201 HAYS STREET P
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature raguired when w@instatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE 1S $550.00 10. Electi ian Ei ‘
Tax filing requirement and slects to do so. After SEPTEMBER 13, 2000 Min. wifl ba §750.00 | .iﬁ:t',?ﬂg"gfz'r?;uﬁg’: " fg;gﬂe"g:‘; Be
{See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ) Detete TITLE (I change  [J Addition
NAME HANDY, V. GENE ) NAME
steer aooress | 952 BRIDGEGATE DRIVE STREET ADORESS
CITY-ST-2IP MARIETTA GA 30068 CITY-ST-2IP
TmE coC O oelete TITLE D Changz [ Acditicn
NAME WHITMORE, ROBERT M NAME
stheeT a0DAESS | 4568 HARDETH SCHOOL RD STREET ADDRESS
CITY-$T-2P FRANKLIN TN 37064 GITY-ST-2IP
TE. .S e ). Delle e Wt o {:Change__ - [Tl.addition.-
HAME WHITMORE, BABETTE NAME
sTrReet aooress | 4568 HARDETH SCHOOL RD STREET ADGRESS
CiTY-ST-2IP FRANKLIN TN 37084 CITYy-ST-719
TILE 7 pelete TITLE [ Changs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TIRLE 03 eete TIME [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ne O pelste rie Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under nath; that | am an afficer or directar
of the corporation or the receiver or trustee empowered to execule 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 attachment with ar address, with all other like empowered.

SIGNATURE: ___SIGNEAG QUIRED 8 JuL 00 6!15-591-0200

SIGNATURE AND TYP BA PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #

CR2E034 (5/00)




