2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

THE MONITOR COMPANY, INC. Secretary of State

03-02-2000 90112 019 ***150.00

Principal Piace of Business Mailing Address
2604 WEST END AVE. STE 204 2404 WEST END AVE. STE 204
NASHVILLE TN 37203 NASHVILLE TN 372031796

RN

BT Contors T, 1440 I

entoryiew, D, V). Box
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svite Y7
City & State /\/ ity & State n/ 4. FEI Number 62-1710364 Applied For
&contuwaed / Beentwna i Nat Applicabis
Zip Country Zip Country " ‘ $8.75 additional
- : ; 5. Certificate of Status Desired O - h
37027 SA, 37017 S A Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - 7 R Name
C T CORPORATION SYSTEM Street Address (F.O. Box Number is Not Acceptable)
120¢ SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statemenit for the burpuse of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and :itlalwl apphcable. (NOTE: Registarad Agent signature required when reinstating) DATE
I 9, This corporation is eligible to satisfy its Imangible . FILE NOW!!! FEE 1S $150.00 ‘ o
) - ) ! 10. Election Campaign Financing $5.00 may Be
'\ Tafiling requirement and elecis to doso. . Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
"n. OFFICERS ANDDIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ! wnerege TNLE [ change  [J Addition
NAME ROGERS, STEPHEN J NAME
staeer aoress | 601 FOXBOROUGH SQUARE STREET ADDRESS
CITY-ST-2P BRENTWOOD TN CITY-ST-21P
TITLE CcD O Delete | i m‘Change ] Addition
NAME ASHWOOD, MATTHEW P ‘ NAME H . n
steer anoress | 6004 DEERBROOK DRIVE STREET ADDRESS 37’-; P(" \nee Fon HillS
CITY-ST-2IP NASHVILLE TN ‘ CITY-S1-2IP , Ye.njrw 00 é 7'M 37 0'3_7 ]
TME 1 _ ! O belete TILE [J Change [ Addition
NAME - T R name - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j orv-sr-ze
TIMLE [ oelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE [ Delete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IF
TITLE O Delete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11é.b?ié-)(iTF\Orid-;l-él-al-ljtgs.-| further certify that the infarmation

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 empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Yt 7 F 1 #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

changed, or on an attachment with an address, with all other like empowared.
bz (—24-200d
smnmun&%ﬂ%@fﬂm&'é%-. : 00U

DOCUMENT # F99000003804 Mar 02, 2000 8:00 am

CR2E034 (9/99)



