' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000003613 Feb 02, 2000 8:00 am
e e Secretary of State
ARC SEMINCLE, INC.
02-02-2000 90016 031 ***150.00
Principa-l Piace of Business Mailing Address
WESTWOOD PLAGE. SUITE 402 111 WESTWOOD PLACE, SUITE 402
.77 TN 3027 BRENTWOOD TN 37027-5057
R s RO AR AD AT AN
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRI'I:E IN THIS SPACE -
City & State City & State 4. FEl Number Applied For
- APPUED FOH Not Applicable
Zip Country ap Country 5. Certificate of Status Dested ~ []  $8+79 Additional
) Fee Required
- 6. Name and Address of Current Registered Agent - - _ 7. Name and Address of New Reglistered Agent . . __ 1
- S ) Name
CORPORATION SERVICE COMPANY — .
(P.O. Box Mumber is Not A table)
1201 HAYS STHEET reel res: T 1S NO CCGD& &
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE

Signaturse, typad or printad name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisly its Intangible ~ FILE NOW!!! FEE 1S $150.00 ) L
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S::‘gﬂn%a&iiﬁ&:&anctng 0 fgj g?oh{!z’; sBe
{See criteria on back) - Make Check Payable to Department of Stale ' :
1. - OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE CEOD O pelets TITLE (J Change  [] Addition S’._,
NAME SHERIFF, W.E. NAME <
srager anoiess | 111 WESTWOOD PLACE, SUITE 402 STREET ADDRESS §
CITY-ST-ZIP BRENTWOOD TN 37027 OITY-5T-21P «
TITLE - [PCOO [ pelete TLE (3 change [ Addition %
NAME COATES, CHRISTOPHER J HAME
staeeT anoress | 111 WESTWOOD PLACE, SUITE 402 STREET ADDRESS
CITY-ST-2IP BRENTWOOD TN 37027 CITY-ST-2IP
EATII 2, () St = [ Delete —=— “TME: - Tom—r | —=  ~ ST —— - [5-Change o= [} Addition3{ =
RAME HICKS, GEORGE T NAME
staeer aooress | 111 WESTWOOD PLACE, SUITE 402 STREET ADDRESS
CITY-ST-2IP BRENTWOOD TN 37027 CITY-ST-2IP
TILE EVP 1 Delete THLE O3 Change [ Adution
NAME KAESTNER, H. TODD NAME
staeer aporess | 111 WESTWOOD PLACE, SUITE 402 STREET ADDRESS
CITY-ST-2IP BRENTWOQOD TN 37027 CIY-ST-21P
THLE EVP [ Delete TITLE O crange [ Addition
NAME MONEY, JAMES T NAME
streer aoress | 191 WESTWOOD PLACE, SUITE 402 STREET ADDRESS
CITY-ST-2IP BRENTWOOD TN 37027 CITY-ST-21P
TILE [ Detete TILE [ change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the infarmation suppiied with this filing does not gualify for the exemption stated in Section +19.07{3)(i), Florida Statutes. | further certify that the informaticon
indicated an this report or supplemental repart is true and accurate and that my stgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusta€ emypowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12
changed, or on an attachment with an afi &, with ali otherflike empowered.

SIGNATURE: BN "”“““”"?‘"’V;HQ?.‘E%?? |=26-0p 6151 2o

SIGNATURE AN D OR TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




