2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name' ™ _

F94000004042

THE BOOK MARKET, INC. OF TENNESSEE

/

Principal Place of Businass

5915 CASEY DRIVE
KNOXVILLE TN 37922

Mailing Address

5915 CASEY DRIVE
KNOXVILLE TN 37922

2. Principal Place of Business

. Malling Address

T

Suite, Apt. #, efc.

Suite, Apt. #, eic.

Aug 04,2002 8:00 am
Secretary of State

/ 08-04-2002 90158 006 ***550.00

TGN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
, 62-1480282 Mot Applicable

H . i t ae

Z'_.p Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

- 6. Name and Address of Current Registered Agent _ _ } 7. Name and Address of New Registered Agent . .

A Name
CT CORPOHATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

or both, in the State of Florida. | am familiar with, and accept

Signature, typad ar printed name of registered agent ang title if applicable.

(NQTE: Registered Agent signalure required whan reinstating)

DATE"

b._:fmé:—qc}_borétion is eligible to satisly its Intangible
*Tai'fing requirement and elects to do so.
(See criteria on back}

FILE NOW!!I FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE e i;fiaﬁge 7 Addition
NS = | HINKLE, DAVID C NAME
sTaeeT a00REssS | 5915 CASEY DR STREET ADDRESS
cm-st-ze | KNOXVILLE TN 37909 CITY-ST-2P
e VF 1 Delete TITLE viEsD FThange [ Addition
NAME VAN VOORHIS, WILLIAM M NAME Yon Veorhis, wrilligm A ’
STREET AODRESS | 5915 CASEY DR STREETADORESS | 248 (s ser ) i~
CITy-ST-2P AVENTURA FL 33180-1422 OTY-ST2F | froxifte, T2 32904
TILE VPO- T - [ pelete™ TITLE tvpe/n - -~ - [+Thange  [] Addition
NAME MINCEY, MICHAEL J NAME Mircgy, Michael I
STREET ADDRESS | 5915 CASEY DR STREETADDRESS | 5915 £ase,r O,
CITy-S1-2IP KNOXVILLE TN 37909 Ciry-§7-2 Mo xille , T 37909
TIE D [ fiaete TLE O Change [T Adcition
NAME SASLAW, GARY R NAME
STREET ALDRESS | 20801 BISCAYNE BLVD #304 STREET ADDRESS
- oITY-5T-21P AVENTURA FL 33180-1422 CITY-ST-71P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2P CIY-5T-2P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. I hereby certify that the information supplied with this fiing does not qualify far the exemnption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall hav

of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

(3Xi). Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that | am an officer or director

in Block 11 or Block 12 it

Z)E 02— Fb55585-6/6>

v LM(’H/S)

Dats

Daytima Phone #

nmering E

nav

CR2E034 (4/02)




