™~

: |
.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | H49349

1. Entity Name

RESOURCE EAP INC.:

FILED
SECRETARY. OF -STATE~
TALLANASSEE, FLORIDA

01 AUG ~1 “AH1I: S

LT

Principal Place of Business Mailing Address

310 25TH AVE.. NORTH. STE. 20§ 310 25TH AVE.. NORTH. STE. 209

NASHVILLE TN 37203 NASHVILLE TN 37203

!
{ “
us i us
2. Principal Place of Business i 3. Mailing Address ]
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
oa/idjol 4o 03! Bisd
City & State City & State 4. FEI Number Applied Fer
59-251%67 Not Appliczcle
Zip Couniry zp Country 5. Certificate of Status Desired | $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERWCES' INC. Street Address (P.O. Box Number is Nol Acceptable}
526 E. PARK AVE.
TALLAHASSEE FL 32301 |

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 .

Signatura, typed or urimeq rame ef regislered agenl and titfe if applicable (NOTE: Registered Agent signature required when reinstating) DATE
L
i [

9. This corporation Is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Fess
(See criteria on back) | O Make Check Payable to Department of State '

1. | OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ' O Delete e Vb O change X Acc.a

NAME JACOBS, JOEY A NAME Bice DEARVEN

STREET A00RESS | 310 25TH AVE.,|NORTH, STE. 209
or-st-zie | NASHVILLE TN 37203

STREETADDRESS | 310 251h ANE., ) NOMTTR | SE. 209
CITY-ST-2IP NASNILLE  Twy 31203

&

THLE sD [ [ Delete e O change [T Aoce 2a

NAME DAVIDSON, STEVEN T Naniz

STREET ALORESS | 310 25TH AVE.,|NOHTH, STE. 209 STREET ADDRESS

orv-st-zr | NASHVILLE TN 37203 CATY-S7-20P

m P ! 1 e e aannquhdﬁﬁwimq

::I::?i'l ADDRESS APPLEBY, PHYLUS ::\::EiT ADDRESS ﬂBB"IUSI‘.Dl _——U l Dl 3—‘_‘3}]‘-,
1046 RIVERSIDE AVE. SRRk TS ekl 75

CITY-ST-2IF HACKSONVILLE FL 32204 CITY-ST-Z1P

TMLE ! O oelete TME (O Change [ A2z an

NAME ' NAME

STREET ADDRESS STREET ABDRESS

CRY-ST-7P CITY-ST-7P

TTLE [ Gelete e [IChange [ Accizion

NAME i NAME

STREET AORESS : STREET ADDRESS

CITY- ST-ZiP ! CITY-3T-2P

me 3 Delete TILE ("] Change sp\uci:--r-n

HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY- T2 CITY-ST-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the informaticr

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or dire
of the corporation or the receiver or trustee e vered o execute this report agprey
changed, or on an allachmem with a ddre . ther like emp. red.

SIGNATURE:

by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 ¢

SIGNATUHE AND TYPED ‘OR PRINTED NAME OF SIGNING d’FFI ER[OR iREgOR

1Yoy

Davtime Phone #




