2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # F93000005426 Apr 04,2001 8:00 am
Ay ecretary of State

IPN SEHWCES' {NC : 04-04-2001 20023 049 ***150.00
Principal Place of Business Mailing Address
ONE PARK PLAZA P.O. BOX 750
NASHVILLE TN 37203 ATTN: TAX
NASHVILLE TN 37202 C0041552
us
Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEINumber  g9.4358580 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

Streel Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and titls if applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . S
Tax filing requiement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁi‘s’:";Er%ag‘;i'r?guzgfnc'”g 0 fi-oo May Be
i . od 1o Fees
(See criteria on back) { Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

L S O velete e AS & [R Crange [ Addition | &

NAME BACKWOOD, DORA A NAME g

STREET ADDRESS | ONE PARK PLAZA STREET ADDRESS 3

ciy-st-2ie NASHVILLE TN 37203 GITY-ST-2P iy
(4]

TITLE VP O Delete TITLE '7(5 O Change M Addition 5

NAME HINTON, JAMES D NAME Dooicl Dengop

STREET ADDRESS | ONE PARK PLAZA stheer aooress [one Pack Ploza

CITY-ST-2IP NASHVILLE TN 37203 CITY-ST-2IP MNocro: N TR 21203

TITLE DvP m Delete TIME D NP [ Change M Addition

NAME GEORGE, vV C NAME A. Bruce Moore. ; Jr.

STREETADDRESS | ONE PARK PLAZA STREET ADDRESS [0y e Par ¥ Plx zeal

o-S-20 | NASHVILLE TN 37203 oS- N e e TN 37243

e ~. O elete THLE D v Ol change  EX] Addition

NAME NAME .M top Johnson

STREET ADORESS : sTREET ApoAEss | Me Por I Ploze~

CITY-ST-ZIP om-S-k (N plngiile TN 21203

TIME O Deleta TIE Ty VWP S [ change  IX] Addition

NAME A NAME wAN AL e ek T

STREET ADDRES! streeranpsiess |Ope Poc W Plazon

ciry-ST-2p CITY-81- 21 Neashoille T 27203

TTLE O oelste TMLE O Change  [] Addition

NAME . NAME

STREET ADDRESS STREET AUDRESS

CY-ST-2P ') CITY-ST- 2P

13. | hgreby'éertify.thal the informatige-gupplied with this filing does nat qualify for tﬁe exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

br truste ered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an addreg& with all ather like empowered.
David Denson

Assistant Sacretary 3-9-91 _ (n5)344-2595

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




