2000 UNIFORM BUSINESS REPOhT (UBR) FILED j

DOCUMENT # F99000005690 - May 01, 2000 8:00 am
" o o Secretary of State
SHOW CASE REAL ESTATE CO.
05-01-2000 90434 048 ***150.00
Principal Place of Business Mailing Address
50 MUSICE SO 50 MUSICE SQ
SUITE 903 SUITE 903
NASHVILLE TN 37203 NASHVILLE TN 37203-6650
e R A CHC AN AR AL
Suits, Apt. #, etc. Suite, Apl. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
62-1794583 Not Applicable
ap Cauntry Zip Couniry 5. Cerificate of Status Desired O ?8'75 ﬁ.‘dditional
@8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
SLOCK PAU Dana_ Harthorn
LOCK, PAUL Sireet Address (P.O. Box Number is Not Acceptable)

3223 18T AVE WEST

BRADENTON FL 34205 6 I A 6 3 rol g {Tca/f' NW
City Bt’ aalmtm FL ZE&% ?

¥ . .
8. The above named entity submits this staternent fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura.mm'd or printed name of registered age'r'\t and tile If apphicable. (NOTE: Ragisterad Agent signature raquired when reinstanng) / DATE /

9. This corporation is sligible to satisfy fts Intangible | *¥ - ~~- FILE NOW!!:FEE-IS $150.00- =- 10; Elfction Campaigh Fnancig™"~ ~$5.00 May Be

Tax fl|lng requirement and elects ta do so. m,/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added 1o Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE CP [ Detete TLE {Jchange [ Addition | &
NAME BRYANT, FRANK NAME =il
street aooress | 650 MUSICE SQ SUITE 903 STREET ADDRESS §
CITY-ST-ZiP NASHVILLE TN 372023 _CTY-ST-2P u
TITLE (7 Delete TITLE [ Change [ Addition &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-21P
wnEm m—- - - — S TITLE ClChange  [C] Addition
NAME T T T e T e e e e - - = —
STREET ADDRESS STREET ADDRESS Co T
CITY-ST-2IP CITY-$T-2P
TITLE O pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- 5= 2P CITY-$T-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
ovstae. . S o CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and.accurate and that my signature shali 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 execute 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 attachment with an address, with all cther like empowered.

SIGNATURE: -&‘Uﬂ[‘%’@nk Bro'{m’f 4

- ‘ ' [ |

Daytime Phone #




