o= - - e oD ST

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000006592 Jan 26, 2000 8:00 am
1. Entity N
sl SERVICES, INC Secretary of State
S 01-26-2000 90052 043 ***150.00
Principal Place of Business Mailing Address
835 INNOVATION DRIVE 835 INNOVATION DRIVE
KNOXVILLE TN 37332 KNOXVILLE TN 37932-2563 UUvvuvuvuvuvwv
S S PO T
Suite, Apt. 4, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 62-1651370 - { }ﬁﬁflleaFor
Zip Country 4P : Country 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 Hegléiered Agent
T TR e R RS L Name .. L, ie=em e e
g}ocgsgggégg:TlsgngEY'gTEM Street Address (P.O. Box Number is Not Acceplable) -
1200 SOUTH PINE iSLAND RD.
PLANTATION FL 33324 : ]
City FL I 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 Florida.

SIGNATURE
Signaturs, typed or printed name of registered agant and title it applicabie. . (NOTE: Registered Agent signature regquired when rainstaling} CATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 ) I ]

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 * grf:thgzn%aé“opniig;uzzig‘:nCmg O i?d.e%?ohllae};? ®

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIILE. ~ DOt O
NAME PLUM, DAVID NAME
stheeT anoress | 518 QAK LANDING WAY STREET ADDRESS
CITY-8T-2IP KNOXVILLE TN 37931 CITY-s7-2IP
e S [ Detete THLE _ Olcrenge [
NAME PIETY, KENNETH NAME
sTReeT ADDRESS | 3222 DEWINE ROAD STREET ADDAESS
CITY-ST-2IP KNOXVILLE TN 37921 CITY-ST-2IP
TILE T N — . O Delete e — - _ _ _ [OcChange [
NAME VALUNAS, TOM ’ . NAME o CoT T T
streer anoaess | 145 MONTANA AVE STREET ADDRESS
CITY-§T-2P OAK RIDGE TN 37830 o P CITY-ST-2IP
TITLE C 2lel TITLE M - Change [
NAME CANADA, RONALD G. NAME Roper+ Lev

STREETAODRESS | ¥ 000 W, m‘én'ssa Nt

swree aooRess | 10614 LAKE COVE WAY
on-stae | SE L LOULS MO 33

orv-st-zp | KNOXVILLE TN,

TInLe MR 3 1 Delete T [ Change [*'
NAME : o ’ NAME .

STREET ADDRESS . STREET ADDRESS

CTY-ST-2IP CIY-ST-ZIP

L O Detete e Clchange [+
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the sarme 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 attachment with an addrass, with a!"()ihfm(wer .
SIGNATURE: _ S5\ 20 é‘é@ﬁﬁf@@@ 1|20]2000  2KS 1S 2110

. - SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Cats Daytime Phone #
: : ML

4




