2000 UNIFORM BUSINESS nepon'r (unm B FILED
IOCUMENT # FAB000008156 . utms |

Entity Name

P enTetThomeuT TNC. Secretary of State

05-19-2000 90005 041 ***150.00

Vi a1 YRS T RIS 553 Maillng Address

1711 Etm HitL Puée S A€
NASHULLE, T'J 377-10 -
us .
Principal Place of Business 3. Maling Address
Suite, Apt. #, stc. ’ o Suite, Apt. #, etc. - ' | Do NpT_ WRITE IN THIS SPACE
" City & State - a City & State - TR 4. FEINumber - K Applied For
L - - L et ‘ l‘;m- r'b'-J"cl‘-l o7 ot Applicabie
Zp Counuy. 2 : "| Country \\. 8. Certificate of Status Desired (] gg'gmw
8. me- and Address of Cumﬁt Registered Agent - 7.7 Name and Address of New Rugls-tond Agent
NRA| SERCes, INC, ; Name - _
4 2(‘ EAST 0}( L ' AV eV e Swreet Address (P.O. Box Number is Not Accapiable)
TALLAHASSEE,  FL D>AB0|
G rnnrkL :'!_\'lpcode

. The above named a}m'ty submits thig statement for the purpose of changing its registered office of registerad agent, or both, in the Stais of Florida.

i
1

W.Wummdwwm%lw. (mrawmmmmm) ;_ . . DATE

9. This corporation is eligible to satisfy its Intanglble

Tax filing requirement and elects to do so. 10. Elaction Campaign Financing $5.00 May Be

(Soe crueria o bact.q . ‘-'Trus‘l funf:l Contr_lbuﬁo.n‘,‘ ‘ g w io Foes ..
o _____ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

B pb E O Detet o ' | ‘ O Crange - ] Addiion
S F.€. MCOANMEL MAME ‘
e | 112 €M HVLL PIKE STREET ADDRESS

sz | NASHWILCE, ™ 37210 o omtsr-ze
_ O Dalete me . O change [ Addition
: muNA M- ANAMS _ M

s | 1L €L HALL AIKE STREET ADDRESS
oz | NASHVILLE,.TTN 37210 CY-§T-2P : L
e N " T . O Change [ Addition

| - LLO‘hb R. BALBRIDGE R e ' : .

Vit eum Ll Ride STREET ADDRESS
NASHVILLE, TN 37210 COFY-ST-2P :

Lk NS O Delete | TTLE ) : O Change [ addition
m TERR. HABERL mArJ g ‘
STREEY ADORESS 1'3),—1 E€Lm v diKe STREET ADDRESS
CAY-ST- 2P FV\SHVVI e, -nJ 392\ . CArY-ST-2° . .
e ) A O Delets Tme ‘ : Dlcrange [ Addition
U ) . MAME : .
gz | o o CITY-ST- 2P ‘
me o Ooeee - | me " : B O change [T Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
Y- 5T-21P L. : CY-§1-7P

13. | hereby certify that the mformauon supplned with this fnlu'g does not qualify for the exemption stated in Sectuon 119, 07}13)0) Flonda Statutes. | further certify thal the information
indicated on this report or supplemental report is true accurate and that my signature ghall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as raquwad by Chapter 607, Flonda Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an ent with an address, with all other like empowered.
SIGNATURE: a Q&W Donedk ™. ABAMS 4Izvlou (i1s)231-2459

BIGHATURE AND 'IYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR . © Date . Caytime Prone ¢

May 19, 2000 8:00 am

CR2E034 (9/99)



