- CORRECTED

FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F98000003567 02 HAY 10 fHil: 46
1. Entity Name

SECRETARY OF STATE
TALUAHASSEE, FLORIDA

SC of Tennessee, Inc.

o DO NOT WRITE IN THIS SPACE

2 Prlncnpal Place of Busmess :I Mallmg Address
302 East Cowan Drive 302 East Cowan Drive
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Houston, TX Houston, TX 75-2617400 Not Applicable
Zip Country Zip Country $8.75 Additional
5. Certificate of Status Desired
77007 usA 77007 USA oitcat o it Dot [ penoqures
T T i ) 7. Name and Address of Current Registered Agent
........ Name

CT Corporation System

Street Address (P.O. Box Number is Not Acceptable)
1200 South Pine Island Road

DO NOT WRITE

IN..TH_I_S_:SEAG_E S

Tax filing requirement and elects to do so.

| Cly |Z|p Code
, Plantation 33324
8. The above named entity submﬂs thls 5tatement for the purpose uf changmg its reglstered office or registered agent, or both in the State of Florida.
SIGNATURE
Signature ypad or prnied of registered agent and fitle 1 npptscabla. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i . January 1 - May 1 Fee is:$150.00° 10. Election Campaign Financin
9. This corporation is eligible to satisfy its intangible . AfteryMay 1 yFae ¥ $580.00 paig 9 $5.00 May Be

Amendad: UBR Is $61.25

(See criteria on back)

Maku. Chuck Payabla to Depadmen'l of State

Trust Fund Contribution. L__] Added to Fees

11, OFFICERS AND DIRECTORS . e
e e I8
NAME John A. Morris NAME - e
STREETADDRESS 0913 mu o’ B]vd - STREET ADDRESS ._%
CITY-ST-2ZIP yne blvd. | CITY-ST- ZIP , I8

Nashville, TN 37229 ' L - o
TME TME’ ' :
NAME T/S LNAME . -
smeeranpres®renda Hardison © §TREET ADDRESS
crv-st-ze 3401 West End Ave, Ste. 689 div-st-2p
TITLE P Nashville, TN 37203 . TME : . S e
NAME " NAME i B
secrhbised A. Morris srevomess DO NOT WRITE
cry-st-zp 270 Park Avenue CITY-ST-ZIP. el S TN T W sl

New York E . . -

e o o0z INTHIS SPACE
sTReeTADDNEdd 12 Morris - STREET ADDRESS ' ' ' '
cy-st-zp 870 Tyne Blvd. SCITY-§T-ZIP }
TTE Nashviile, TN 37220 e
NAME NAME
STREET ADDRESS - $TREET ADDRESS ,
CITY-ST-ZIP -CITY-_ST%Z'EF_' . ¢
TMLE TITLE
NAME ‘NAME
STREET ADDRESS 'STREET ADDRESS -
CITY-ST-ZIP CITY-ST-ZIP

SIGNATURE:

13. | hereby certify that the information suppliad with this filing does not gualify for the exempuon stated in Saction 119.07(3)(i), Florda Slatutas I furthsr cerlify that the information
indicated on this report or supplemental repert 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

x

s/ 8 [0 (e1s Jus— s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #

41440 1 D0

Y )



