2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000005690 Jan 23, 2001 8:00 am
e o Secretary of State

SHOW CASE REAL ESTATE CO.
01-23-2001 90035 016 ***150.00
Principal Place of Business Malling Address
50 MUSICE SO 50 MUSICE 50
SUITE 903 SUITE 903 - - = - - -
NASHVILLE TN 37203 NASHVILLE TN 37203

AN

|

|

2. Principal Place of Business 3. Mailing Address S HImII ml m
<O Musice S< 50 Mnyce 28 -

~Suite, Apl. #, etc. / uite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Su,76 90X Seite G063
ity & Sta - —_— City & Stat —— 4, FEI Number Applied For
ﬁ: 2‘]/} / /é / ,\) Af/; 3 2 )\-) 62-1794583 Not Applicable
Zip untry Zip Couyniry " . B8.75 aAdditional
2 2 2’03 v DS p Y\) ?7a J,S V},Dga”/ 5. Certificate of Status Desired O ?se Requireclltmna
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:f;gsﬂgg ';%gég‘?Nw - -~ | Street Address (P.Q, Box Number is Net Accentable)
BRADENTON FL 34209
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and Iitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
~ 9. This S:F)rporatign‘is.elfgibie to salisfy its Intangible _ |—s=z2 =r=FILE.NOWIN.FEE-I1S-:3150.00 = <« ==} . 10. Electioh Campaign Firiancing - $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
(See criterla on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CP 1 Delete TITE Di@s 2 [ Change 4 Addition
NAME BRYANT, FRANK NAME fratt T <
STREETADDRESS | K0 MUSICE SQ SUITE 203 STREET ADDRESS {{fo'2. &AXT 1 ;17 7'
CHTY-$F-21P NASHVILLE TN 37203 CITY-ST-7IP LelA ~o ) -7 7 s 7 08 7
THLE O 2elete TITLE [ Change ] Addition
NAME . NAME | . U S
STREET ADORESS ™ f-imsr—r—mmime - 7 Mamer™ st = T e “'STAEET ADDRESS T ’
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S7-21P
TILE [ Delstz TILE (O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-7e | CITY-S1-2IP
e~ : O pelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

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 lega! effect as if made under oath; that | am an officer or director
of the carperation cr the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Biock 12 if

changed, or on an attachment with ddress, with all other like ermpowered.
SIGNATURE: %

SIGNATURE AND TYPELVOR PRINFID NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

1 CR2E034 (10/00)




