2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000001225 Apr 21,2000 8:00 am

1. Entity Name

WILDHORSE SALOON ENTERTAINMENT VENTURES, INC. ecretary of State
04-21-2000 90135 006 ***150.00

Principal Place of Business Mailing Address
ATIN: RremmroROY PMAL KRAFT ATIN: RicHsnp-Rov PAUL LEHET
120 SECOND AVE. NORTH 120 SECOND AVE. NORTH
NASHVILLE TN 37201 . NASHVILLE TN 37201-1802 /TU -y J N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 62"1 7%672 Applied For
Not Applicable

2 Country Zp Country 5. Certficate of Status Desied ~ []  $0-79 Adlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. —
?%?P&R#ggpnggWCE COMPANY Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above namead enlity submits this statement for the purpoase of changing its regisierad office or registered agent, or both, in the State of Florida.

SIGNATURE izt ' o N

Sngnaru;eJ tvpgd u‘r pnr\pd. name of r)e_gist‘ared agant and title if applicabie. (NQTE: Registered Agent signatura required when rainstating) DATE
9. This corpoiation isielgible 1o satisfy its Intangiole FILE NOWI!! FEE IS $150.00 ‘ C .
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3::‘"g:niaénoﬁlrigbnuzgl:nmng - fdsd 3,90“22’; Se
(See criteria on back) - u Make Check Payable to Department of State '
11, ' OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME LONDON, TERRY E NAME
sreet aooress | ONE GAYLORD DR. STREET ADDRESS
CITY-57-2IP NASHVILLE TN'37214 . CITY-ST-2IP
b orme DpP ’ o 2 Delele e Cﬂl’ ¥ YV [ZChange [ Acdition
" NAME CRACE, JOSEPH B HAME &t &'&K%l ord Duive. -
, sweeT aockess | ONE GAYLORD DR. sraeer aooness | O WAlly, TN
' omv-st-ze | NASHVILLE TN 37214 CITY-5T-2IP Naﬁb wille, 1 Z‘”\L )
TNLE \B’URNS TERRY'" elete TALE Cleve Buclnave -- [ Change [ Addition
NAME s NAME O‘f‘e (EU [y A
sTreeT aporess | 120 SECOND AVE. NORTH STREET ADDRESS ' Ot d. e &
ar-s-ze | NASHVILLE TN 37210 CITY-87-21P Maﬁn\/‘ui , TN 3T
e ] " ' h [ Delete ME Ol Change [ Addition
NAME SHERRARD, THOMAS J NAME
smeer anoress | 424 CHURCH ST., STE. 2000 STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37219 CITY-ST-21P
TIILE T e [ pelete TITLE [ Change [ Addition
NAME HOPPER, MICHEL C NAME
streeT aopress | ONE GAYLORD DR. STREET ADDRESS
omv-st-zP | NASHVILLE TN 37219 OITY-ST-2P /
e Vv - lete TLE \ val ¥ 8 change [ Addition
NAME ROY, RICHARD M NAME You & fafj e Novie
streer anoress | 120 SECOND AVE. NORTH sweer aoveess | 120 .
crv-sT-2p | NASHVILLE TN 37210 CITY-57-2P Nashnile, ™ a1 Zio

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad tc execute this report as required by Chapter 607, Florida Statutes; and that my names appears in Block 11 or Block 12 if

changed, or on an atta Nt with an addre ith all other like empow .
SIGNATURE: ZW@A o A e Yo bls -4y, - Yoo
SIGNATURE AND TYPED m}l’nm‘rsn NAME OF SIGNING OFFICER OR DIRECTOR T Cate Daytime Phone #

=y

t —

CR2E034 (9/99)



