2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 {9/99)

B L ]
DOCUMENT # F95000001437 | Apr 17,2000 8:00 am
1. Entity Name
Y ANAGEMENT COMPANY. INC ecretary of State
O'J'T' LAND M NAGEM C ' INC. 04-17-2000 90122 039 ***150.00
Principal Place of Business_ e _Mailing Address - bl
ZMARKET ST ] " 537 MARKET ST K
- o OSUMER2S . o 0o C LUUbdbld
wmivancwwsa TN 3702 - - - e + - GHATTANCOGA ‘TN 37402-1235 - o
i us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 568 Applied For
62‘1 933 Nat Applicaile
Zip Country Zip Country > ) $8.75 Additional
. . . . ) — §. Certificate of Status Desired = Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE {SLAND 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, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This carporation is eligible to satisfy ils Intangibie FILE NOW!! FEE IS $150.00 10 ion Campaian Financl
- \ ancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Er'f:t"ﬁﬂn dac;?:ﬁiu; g E«?&ﬂ?ﬁiﬁ Be
{See criteria on back) ol Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PB O pelete TITLE [ Change (] Addition
NAME MILLER, JAMES E NAME
staeeT aooress | 4325 AMNICOLA HWY. STREET ADDRESS
CITY-ST-2P CHATTANOOGA TN 37408 CITY-ST-27P
TITLE V1D : [ pelete TILE [ Change [ Aedition
NAME SULLIVAN, T K NAME
sTreeT ADREss | 4325 AMNICOLA HWY. STREET ADDRESS
omv-st-ze | CHATTANOOGA TN 37406 CITY-8T-ZP e e e e
TITLE sD ) 1 Delete TMLE O Change [ Addition
HAME LOVE, LINDA NAME
streeT anoaess | 4325 AMNICOLA HWY. STREET ADDRESS
crv-srze | CHATTANOOGA TN 37406 CiTy-s1-2p
e [ Delete TMLE [ Change [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST1-21P CITY-ST-2IP
TITLE 1 verete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-ST-2iP
TTLE {7 Delete TITLE {Jchange (3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 same legal effect as if made under cath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chaqged, or on an attachment with an address, with all cther like empowered.
A et (“‘7‘(’ SRR LI ouf, 423) 634-5002
SIGNATURE: _ /1P chopnele (AR~ " Yfovfrp  (423) B34-
: SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phena #
inda ‘l ove




