2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Narne
RUSSELL STREET CORP. Secretary of State

03-30-2000 90020 019 ***150.00

Principal Place of Business Majling Address
615 MAIN ST 615 MAIN ST
NASHVILLE TN 37206 NASHVILLE TN 37206-3603
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 62‘1484754 Applied For

Not Applicable

Zi Country 2 Country 5. Cerificate of Staws Desied ~ [] 98+ Additional
) Fee Required
6. Name and Address of Current Reglstered Agent - R nenal Rl 7.-Name and Address of New Registered Agent
Name

CORPORATE CREATIONS ENTERPRISES INC Street Address {P.O. Box Number is Not Acceptable)

4521 PGA BLVD

SUITE 211

PALM BEACH GARDENS FL 33418 iy TREES

—

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

SIGNATURE
. Signature, typed o printad name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Thislc.orporatign is eligible to satisfy its intangible ~ FILE NOW!! FEE IS $150.00 10. Election Campign Financing $5.00 way Bo
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed 16 Fops
. (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE CP O Delete TMLE [Jchange [ Addition
NAME HARDAWAY, STAN H NAME :
streer ap0Ress | 615 MAIN ST STREET ADDRESS
CiTY-ST-2IP NASHVILLE TN 37206 CITY-ST-21P
TTLE VD 1 Delete TITLE [ Change [ Additien
HAME GOODRUM, SUSAN K NAME
sTREET ADORESS | 615 MAIN ST STREET ADDRESS
omv-5-27 | NASHVILLE TN 37206 oITY-ST-2IP
THLE STD . ~ ODelete _TmE [ Change [ Addition
NAME HARDAWAY, CATHERINE L . -
sTreeT anoress | 615 MAIN ST STREET ADDRESS
orv-st-ap . { NASHVILLE TN 37206 CITY-57-21P
TILE [ pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-2P
NLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TME O] Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T- 2P

13. | hereby certify that the infermation 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 same legal effect as if 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachmgriwith an adadress, vith alf other fike empowered.

SIGNATURE:

’é\lz“:\ 00 VS - ASH-SY4 6|

¥ Date Daytime Phona #

*yPE4 OR FRI HAI F OFFICEROR DIRECTOR
2 i aﬂu{ ar g.u)a..n.’l

DOCUMENT # F96000005479 Mar 30, 2000 8:00 am



