2090 UNIFORM BUSINESS REPORT (UBR)

BSCUMENT #

1. Entity Name

A

/Qaeowu_ UPgP une-

00 EPR 25 AH 852

l

Principat Place of Business

310 asth Ave, Nog
e 309

NAsSHVILE ;"IN 37303

Mailing Address

SECRETARY OF STAIE
TALLAHASSEE, SLORIDA

|

2. Principal Place of Business

3. Mailing Address

|
|

Suite, Apt. #, ete.

Suite, Apt. #, elc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5‘-'! 3 5 10@@ 7 Not Applicatie
e Country e Countr-y 5. Cerlificate of Status Desired ' ?g‘gfq::f:;ﬁo"al
6. Name and Address of Current Registarad Agent 7. Name and Addraess of New Registerad Agent
Nam |
PrywLis C. AppLeBY " NRAT 2eRVICES, Inc
l DL\ (0 rR\VE‘EP)S' DE. AVE Street Address (P.0. Box Number is Not Acceplabl?}
Jack=onuiue, FL 33204 BAl E.Park AVE
““TALLAHASSEE FL | 3%

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Flonda

4 *mf 00

SIGNATURE

Signature, lyped of punted name of registered agent

{NOTE: Registered Agent signalurg 1aguired when renslaing) '

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

l

Trust Fund Contribution.

10. Elaction Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) ] ! |
11. OFFICERS ANG BIRECTORS 12. ADQITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P CJ elee TITLE ; [Jchange [ Adamon
HAME JoEY A SACOBS NAME
sweeT aooness |20 25th Ave MNoRTH, SuiTE =09 STREET ADDRESS
arv-stze | NASHVIWE TN 3'130 32 CITY- 5728
TITLE S, D O Delete TILE
NAME srever T. DAVIDSON . NAME |
STREET ADDRESS | RO 250 NVE I\.\DRT\-I Surre 209 STREET ADGRESS |
arv-stze | NASHVILE TN 37&03 CiTY-§T- 217 f
TNLE ks S Delete TILE | ) change [ Addition
NAME PHYLLS APPLE®SY NAME HOODNS 298 Ta - &
STREET ADDRESS |\DY (,, TRWERSIDE Aye STREET ADORESS ~05 /09 00-~01 10 [&_--—DE:}
or-st2p  |NACksonvVIuE, Pl 332c0Y4 cir-sT-2 #¥4¥317, 00 sewe 00, 75
e (1 celete TALE ! [J change (T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITy-§7-2p oimy-st-2p i
TITLE 7 Delete mLE : O change ] Addition
NAME NAME i ’
STAEET ADRESS STREET ADDRESS |
CATY-ST-2 CITY-ST-2IP _
TMLE [ Delete TITLE J ¥ Y change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-2P oY - ST-2P

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 su
of the corporation or the re
changed, cr on an attachi

lemgntal 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
trustee empowerad to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all cther like empowered.

TJoey Jacoss Peesisasr  4l2Ulon  (615)4,3-083¢7

SIGNATURE:/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date r

Dayume Phone &

17

|

CR2E034 (5/99)



