2000 UNIFORM BUSINESS REPORT (UBR)

wrrm vt

CR2E034 (9/9)

1~ Eniy Name Mar 20, 2000 8:00 am
NHH, INC. Secretary of State
03-20-2000 90018 019 ***150.00
Principal Place of Business Mailing Address
1407 UNION AVE., STE. 400 1407 UNION AVE.. STE. 400
MEMPHIS TN 38104 MEMPHIS TN 38104-3616
VWU UUTIUY,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62‘1694600 Nt Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 {\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, CLARK Street Address (P.O. Box Number s Not Acceptable)
13051 BELL TOWER DR.
FORT MYERS FL 33907 S TANAN  TRAIL e TH
Cit Zip Code
Y vBeES FL | ¥/23
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 Flonda.
\
/ s L7 2
SIGNATURE 2 /2&% A ICEL 2 3/
Signature, typad or printed Tama of regislered agent and litle if applicable (NOTE. Registered Agent signature reguired when reinstating} DATE
TSI | i | Smc e 8500w
= : B/ ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back] Make Check Payable to Department of State
H. QFFICERS AMD DIRECTCRS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE, op T Delete TITLE [ change [ Addition
NAME COOPER, PACE NAME
STREET ADDRESS | 1407 UNION AVE., STE. 400 STREET ADDRESS
CITY-ST-2IP MEMPH'S TN 38104 CITY- 8T-2ZIP
TITLE v O Delete TITLE [J change [ Addition
NAME COOPER, DAVID A NAME
STREET ADDRESS | 1407 UNION AVE., STE. 400 STREET ADDRESS
CITY-ST-2IP MEMPHIS TN 38104 CITY-ST-ZIP
TILE S [ petete TITLE O change [ Addition
NAME COOPER, LAURIE A NAME
STREET ACDRESS | 1407 UNION AVE., STE. 400 STHEET ADDRESS
CITY-ST-21P MEMPH'S TN 33104 CITY-ST-4IP
TITLE [ petete TITLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE [ Delete TILE [ Cange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-81-2I GITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report &s required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (K— 5 /15 /er 9es /705" P55

SIGNARHE A@PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Dayume Phone #




