2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT#: »  FI500000 5350 __ May 07,2000 8:00 am
Northern Telecom Infrnochnad Tae. 7] Secretary of State

05-07-2000 90039 028 ***150.00

Principal Place of Business Mailing Address

aco Athens Woy A00 Adhens W

shville, TN 37228- 1317 e, ™ -
Noshwille, ™ 372a8-1%7 BUUBH L Y4

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5| -0l AT Not Applicable
Zi Countr Zi Count iti
P Y P ouniry 5. Cerliicate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CDfPDY&'th S\js’ccm
12.00 %. Pine. Isldnd Read
Plantotion, FL 33334

Streat Address (P.O. Box Number is Not Acceptable)

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

Signalure, typed or printed aame of registered agenl and title f applicable. {NOTE" Registered Agent signalure required when reinsiating) DATE

9. This corporation is eligible to satisly its-intangible — 10. Eiéciion Carpaign ﬁﬁﬁﬁé‘——— :SVS.FOVO Mz;y B-s:— |-

:Sa;(cafltr:i?ei?;glr:el)n;i?) and elests to 4a so. Trust Fund Contribution. O Added 1o Fees

11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE O pelete TILE Presidert / Director Ol change  [Fhdeition | &
HAME NAME Mary M.Cross 2
STREET ADDRESS STREETADDRESS | 20O  Arthens §
cirY-51-26 CITY-5T-2P hvil N ag-1397 w
TITLE [7 Delete B e Vice- Presy ond “TreoSuwrer” Jchange  [HAddion &
NAME NAME Robcr'{- L. AShb’

STREET ADDRESS . STREETADDRESS | OO Arthens W

o
CTY-ST2P ov-srze | Nashyit e TN g—[agg_ }29"
TILE O Detete TITLE m.}QA\f ébkec-ﬁ; [l Change  [EXAddition
NAME NAME .
STREET ADDRESS STREET ADDRESS ;D%er%m% )
CITY-5T- 2P 7 CITY-ST-2P MOEh i ug ™ 3‘73 28 - |3q7

TMLE [ Delete TITLE A&sis-l-m-!r Sepre- Clchange ¥ Addition
Lynn C. Eqan

STREET ADDRESS STREET ADDRESS | OO Wcui

CITY-51-2IP CITY-ST-ZIP N.a&hv'a ug TN 373 1% - | 3Q7

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-4P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicatéd 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 tc execute this report as réquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Mu(, 2 — Lunn C. Egan  4-34-00  L15-432-5170

SIGNATURE mclymzn OR PRINTED NAME OF WIGNING OFFICER OR CIRECTOR Ab&*_ Data Daytma Phone #
.Seoye” Y :




