2000 UNIFORM BUSINESS REPORT (UBR)

H
H

|

DOCUMENT # F99000001004 FILED
1. Entty Neme May 26, 2000 8:00 am
THE SEVEN ISLANDS FOUNDATION, INC. . Secretary of State
- . 05-26-2000 90112 044 ****g] 25
Principal Place of Business Mailing Address
8200 SEVEN ISLANDS ROAD 8200 SEVEN ISLANDS ROAD
KNOXVILLE TN 37920 KNOXVILLE TN 37920-9785
E e s AR MO
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4 FE) Ngmber Applied For
|Gaspnasy KPREIEDFOR Not Applicable
Zip Couniry a0 Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
e 6. Name and Address of Current Registered Agent ) B 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM ‘ Strest Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROADi
PLANTATION FL 33324 , .
City . FL Zip Code

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

SIGNATURE
Slgnaturg, typed or printec name of registered agent and titie If applicacla. (NOTE. Registered Agent signature rseguired when ranstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Department of State
10. : ' OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PTD [ Deiete TILE [ Change [ Addition
NAME CLAUSSEN,HP - NAME
STREET AORESS | 8200 SEVEN ISLANDS ROAD STAEET ADDRESS
CiTY-S1-21P KNOXWLLE N 37920 CITY-ST-2IP
TITLE VsD O pelete TITLE [ change [ Addition
NAME CLAUSSEN, LINDA C - : NAME .
STREET ADDRESS 18200 SEVEN ISLANDS ROAD STREET ADDRESS
CITY-ST-ZIP KNOXV[LLEJN 37920 CITY-ST-2IP
TIMLE ' 7 Deiete TITLE [J change [ Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ) " J STREET ADDRESS
CITY-8T-2IP CITY-S5T-ZIP
e O telete TIE change [ Addition
NAME ) NAME
STREET ADDRESS * . STREET ADCRESS
CITY-5T-2IP . CITV-ST-Z\P

12. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07{3Xi), Flarida 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 o director
of the corporation or the receiver of trustge empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

al

changed, or on an attachment wi drpss, with all other like empowered.
VS @ﬁ\s 259400

Y A A -
FR INTED NAME OF SIGNII’E QFFICER OR DIRECTOR Date Daylrma Phana #

CR2E037 (9/99)



