2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F4D00000SQS7 "y, FILED

x

1. Entity.Name & . .
TOl CommissAeN Tnc. . Secretary of State
R R '_.f P 1 05-19-2000 90005 040 ***150.00
7Principal Place of Businass p § ' Maillrig‘Addresa - S o /
1727 €M HiLL PIKE S ! y
NASHvILLE TN 37210 3Ame -

us S S L - BOD3OG1L

2. Principal Place of Business 3. Malling Address
. . ' T * -n . .
Suite, Apt. ¥, etc. . Suite, Apt, #,etc.  ~ I DO NOT WRITE IN THIS SPACE _
. ’ L | - 3
City & State . _Ciy&Sate - T ) 4 FEI Number ) S Applied For -
: : } . S L2- 1550525 ‘ Not Applicable
& Country Z - ’ Count.r.y \“\ 8. Cenificate of Status Dasired a gg‘l?q ﬂuonal
) 8. Name and Address of Currant Registersd Agent - - 7. Name and Addrass of New Registered Agent
' Name
NR A SERVICes, INC. o ‘
g2l EPRST VALK AVenLE Street Address (P.0. Box Number Is Not Acceptable)
TALLAHASSEE, FL 3230l |
City : FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida.
SIGNATURE - ‘
wmwmmdwwwm!nlw. ) (_NQ]'E-I" Agent ak g} DATE
9. This corporation is eligibla 1o satisfy its Intangible 10 Etedﬁm Campal . !
" ; . . . ‘ paign Financing $5.00 MmayBe
- Tax mmg rgqunrenmt and elocts to do'so. “Trust Fund Contribution. O lo Fess
(Seecntenaonb.ack) e ) R L .

n. . OFFICERS AND DIRECTORS ‘ ] DITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11

e F ¥ O Delets e B . 3 Crange -, (J Addition
NAME HaneyY A, LONG ¢ g

smeeaooress | 1721 €Loan HILL QIKE STREET ADDRESS

oTY-ST-2 NAsSHwVILLLE, TA) 3740 CITY-ST- 7P : )

e Y : D Delets TLE , ‘ . [JChange [ Acdition
NAME DoWNA M. ABAMS ' ) NOE

SRETAORESS [ ;927 €t HILL FIKE STREEF ADDRESS

CTY-5T-7P AsHVILLE, TN 37210 CITY-ST-2P - ‘

Y sV -~ Oeets - 7me O change £ Addiion
N Te o R HABRELMANN NAME '

SREETADORESS | 17 271 L HiILL PR E STREET ADDRESS

cITY-§t- 28 NAaSAVILLE N 377210 CITY-ST-7P ‘

e VT b - 2 Delets | mme : : [Jchange [ Addition
A LLOND W.BALJRIOGE, e g
sweTaooness | 1729 €L Hite PIKE STREET ADDRESS

avste | NASHVILLE, T 37210 . .. . Jevestwe

me vbo o , T Detets me - J Ochage [ Asdition
NAE F.€ MCOAMEC, L. C L e . :

smezaoness | 17271 €L Hitl PAIKE - : N strezr anoress L

evsze | JASHVILLE, TR 37210 oAv-st-zp :

TILE ' Lo e : OJpelete -~ TmEe 3 [J Change  [] Adaition
NAME Ve St N . NAME :

STRETADORESS | . . . - D i STREET ADDRESS

avstoe  f T L L L L CTv-St-2p R

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 sama legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atjachment with ap addre ith-all other like empowered. ) )
SIGNATURE: M aa W @Em/ Dowwa m AdAmS  HZBJeo  (wis)23i-24s9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Frone &

May 19, 2000 8:00 am

CR2E034 (9/99)



