2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # . .
DOCUM F98000001325 Apr 12,2000 8:00 am
NATIONAL ASSOCIATION OF STATE BOARDS OF ACCOUNTA ecretary of State
04-12-2000 90084 043 ****g] 25
Principal Place of Business Mailing Address
150 FOURTH AVENUE NORTH 150 FOURTH AVENUE NORTH
NASHVILLE TN 37219-2417 NASHVILLE TN 37219-2415
s v T A A
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number Applied For
13‘3448 166 Not Applicable
Zip Country Zip Coqntry 5. Cenificale of Status Desirad | gags ﬁ_\dcgtional
ea Requirel

6. Name and Address of Current Registered Agent 7. Name &nd Address of New Registered Agent

~|"Name

Street Address (P.O. Box Number is Not Acceptable)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 : ‘
: . City FL Zip Cede

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

SIGNATURE
Slgnatura, iypad or printed nama of registerad agent and title If applicable (NOTE: Registerad Agent signature reguired when reinstating} DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 1 Delete TITLE [J Change [ Addition
NAME COSTELLO, DAVID NAME
STREET ADDRESS | 150} FOURTH AVENUE NORTH STREET ADDRESS
CITY-ST-2IF NASHV"_LE TN 37219 CITY-ST-ZIP
TITLE VP O elete TTLE [ change (1 Addition
NAME SACHS, LORRAINE O e
STREET ADGRESS | 150 FOURTH AVENUE NORTH STREET ADDRESS
CITY-57-2IP NASHVILLE TN 37’219 - - . ezl QITY-ST-EP — e = - - - _—
THILE CFo T Celste TTE Cichange [ Addition
NAME BROSKY, ROBERT E NAME
STREET ADDRESS | 150 FOURTH AVENUE NORTH STREET ADDRESS
emv-8T-2°  |NASHVILLE TN 37219-2417 ciry-$7-2P
TILE O Delete TME {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delste TITLE {71 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direcior
of the corporation or the receiver or trustee empoysred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment with ail other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2EQ37 (9/99)



