| FILED

- 2002 UNIFORM BUSINES; REPORT _(‘UBR) Aue 26. 2002 8:00 am

DOCUMENT # F99000001497 - / Secretary of State

1. Entity Name .

PRIVATE BUSINESS, INC. ’ ' / 08-26-2002 90063 017 ***550.00
Principal Place of Business Mailing Address

PO BOX-1603 PO BOX 1603

9010 OVERLOOK BLVD. 9010 QVERLOOK BLVD.

I B O
2. Principal Place of Business 3. Mailing Address

Bok 103 P O Pox 0D

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

Q020 Overiwe Bwd | G020 Oueripok Pud

’Ecr.téi‘,s\t‘_a&ood ' ity & sta_temme _.[_N 4. FEI Number 62‘1453841 zz:)izi:i:s;b'e
33}% 2.—] lcjung A g?O ?_ L_|L (.i? unbtry A 3 5. Certificate of Status Dasired | gge'gesq Lﬁ?:éﬁ"”al
6. Name and A.ddréss ot' Current Registered Agent 7. Name and Address of New Registered Agent
i - -~ = T Name - —
fgﬁpgxggrnggWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

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. | am familiar with, and accept
the abligations of registered agent.

SiGNATURE

Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $550.00 1 ‘ o
0. Elaction C Fi
Tax filing requirement and elects to do $o. After September 13, 2002 Fee will be $750.00 Tt B G g O fdsdgﬁo"g\;fe
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CS ' C] Delete e & Change [ Aadition
NAME KING, WILLIAM B NAME R .
steer aooress | ‘910 OVERLOOK BLVD. sreeranoress | QO 20 QuiRZLoot vO
orv-st-zp | BRENTWOOD TN 37027 CITY-ST-2IP_
TME D [ Deiete TNLE 0 Changs (] Addition
NAME BLACK, TOM RAME
strecT ApoRess | 910 OVERLOOK BLVD. sweeTanoRess | A020 U WLOC  BLuLD.
CrY-$T-7P BRENTWOOD TN 37027 CITY-ST-2IP
TiilE 1 Delete e SecesTay % CFO s O Change X Addition
NAME, _ .| e meme S NAME Gt . 10y, ey DTS, --
STREET ADDRESS STREETADCRESS | 020 Gueirok. v
CITY-ST-2IP OITY-ST-2IP BEEOWTLOCD, TW  AZ7027
TITLE ) O pelete TITLE [ Change [ Addition
NAME o NAME
STREETADDRESS | |, STREET ADDRESS
CITY-ST-2IP ‘_ o CITY-ST-2IP
THLE [ Delete TITLE [ Change  [7] Addition
HAME PR NAME
STREET ADDRESS Toahe ot STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify 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 or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered. '

SIGNATURE: EENNED Qe (2 tost (Gis) $65-1188

ER OR DIRECTOR H Date Daytime Phone #

[ IR PYAY

CR2E034 (4/02)



