2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000001325 Feb 21, 2002 8:00 am
1. Enily Name Secretary of State

NATIONAL ASSOCIATION OF STATE BOARDS OF ACCOUNTA 03212002 G006 018 ****61 25
NCY, INC.
Principal Place of Business Mailing Address
150 FOURTH AVENUE NORTH 150 FOURTH AVENUE NORTH
NASHVILLE TN 37219-2417 NASHVILLE TN 37219-2417
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-3448166 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e ————— e - —— e e ) Name - S e e mem e ———
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registersed Agsnt signature required whan reinstating) DATE
. 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete LE [ Change [ Addition
NAME COSTELLC, DAVID NAME
streer aooress (150 FOURTH AVENUE NORTH STREET ADDRESS
CITY-ST-21P NASHVILLE TN 37219 CITY-$1-21P
TITLE VP O Delete TITLE [ Change [ Addition
NAME SACHS, LORRAINE NAME
staeeT anpress | 150 FOURTH AVENUE NORTH STREET ADDRESS
cy-st-2p_ [NASHVILLE .TN 37219 CTY-ST-2P
T CH » 71 Delete mie [ change [ Addition
NAME BROSKY, ROBERT E NAME
sreet anoress | 150 FOURTH AVENUE NORTH STREET ADCRESS
arr-s-2r - |NASHVILLE TN 37219-2417 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE 1 Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not quality for the exemnption stated in Section 118.07(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 recejyer ar trustee empowered Ay execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

7 ' \\‘ o}&pa (@\s}ﬂﬂo—llano

Daytime Phone #

CR2EQ37 (9/01)



