2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # F97000005421 s Jan 19, 2001 8:00 am
e Secretary of State

Principal Place of Business Mailing Address
4401 MICH'GAN AVE. 4401 MICHIGAN AVE. .
NASHVILLE TN 37209 NASHVILLE TN 37209 E 00 (] 553% 5
e e NG RI-—
Suile, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 62-0671593 Applied For
Not Applicable
P Country zp Country 5. Certificate of Status Desired $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?Jocggsgﬂngm%ﬁss&iggom Street Address (P.O. Box Numbar is Not Acceptahle)
PLANTATION FL 33324

City FLTZip 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
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Ragistered Agent signature requirad when reinstating} DATE
—8.-This-corporation is aligible 1o-satisfy.its Wntangibla |- —FLE- AL EEEAS- G180 000 ] - A N
10 Efaciion’Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Truzl“;und ggntlr?gution g O i%gg(xxfe .
{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 o
TLE S [ peete TITLE O change [ Addition | 8
NAKE LONGWORTH, JUDY , NAME =
sTreer AooRESS | 4401 MICHIGAN AVE. STREET ADDRESS 3.
CITY-51-2IP NASHVILLE TN 37209 CITY-ST-21P o
o
TILE T [ Delete TE (O Change (] Addiion | &5
NAME LONGWORTH, MARGARET J NAME
stReeT ADDRESS | 4401 MICHIGAN AVE. STREET ADDRESS
CITY-87-2I NASHVILLE TN 37209 CiTY-ST-2IP
ML P [ Delete e O Change [ Addition
NAME LONGWORTH, DAVID WM NAME
STREET ADDRESS | 4401 MICHIGAN AVENUE STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37208 CITY-ST-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TmE O pelete e ) [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP s CITY-S5T-7IP J

13. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 118,07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or dir8dar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12f #
changad, or on an attachment with an address, with all ojer like empowered. N

OV OA Y . Judy Longworth  1/10/01  (615)383-4863

PRINTED HAME mnms OFFICERCADIRECTOR ~ Secretary Daie Daytime Phone #
h ~ "4

SIGNATURE:




