2000 UNIFORM BUSINESS REPUK1 (uon)
[DOCUMENT # J36086 o FILED

" SHARP GONCEPTS, ING. / Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90059 030 ***550.00

Principal Place of Business Maiting Address
272 BLUEGRASS DR, 272 BLUEGRASS DR.
HENDERSONVILLE TN 37075 HENDERSONVILLE TN 37075

lf”ﬂSwM ;7 s O O

Suite, Apt. #, etc. Sulte, Apt. #, eic.

TR Y P il R i er
VAV et i f e 1
;?Zléj zﬂ l‘.'} country Zip Country 5. Certificale of Status Desired O ?i‘gesqlﬁ?:;ﬂ‘ma[
6. Name and Address of Currem Reglatered Agent 7. Name and Address of New Ragistered Agent
. Name

CT CORPORATION SYSTEM :

1200 § PINE {SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City Zip Code

. FL

8. The above narned entity submits this statement for the purpasé of changing its registered office of registere'd agent, of bath, in the State of Florida.

SIGMATURE
Signatura, lyped or printed néme of ragisierat agent And ttle if anplicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
9. This corporation is eliginte 1© satisfy s intangiole FILE NOW!!! FEE IS $550.00 , e .
Tax fling requrement and elects 10 40 50 Atter SEPTEMBER 13, 2000 Min. will be $750.00 10. ijjgf'ggncjfg‘;’:,?g;g‘: ! $5.00 My B2
{See criteria on Dack) O Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD ] Delete TE Y Ghange [ Addition
NAME SHARP, JOYCE HAME
syneer aooeess | 272 BLUEGRASS DR. STREET ADORESS
arvsie | HENDERSONVILLE TN 37075 OY-5T-2°
TITLE D, -~ . : [ Delete TITLE [ change D] Addition
WME SHARP-GARY ) o NAME f :
s | 272BLUEGRASSDR. ~ T e | T 7T T - e~ T
CITy-57-2° HENDERSONVILLE TN 37075 CITY-5T-2IP
TLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADPRESS ' STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TMLE [ peete TNLE [JCange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-7IP .
TITLE ] Delete TIMLE [ change L] Addirior
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-71P
TE 1 Delete WILE O Change [ Addition
MAME HAME
STREET ADDRAESS STREET ADDRESS
e -sT-2P ) L e P g CITY-ST-2IP

13. | hereby. cartily.thidt The information spplied with this filin Toes not qualify for the exernption stated in Section 1+12.07(3)1), Florida Statutes. | further certify that the information
indicated on this regart of supplemental report is true an accurate and that my signaiure shall have the sama lagal effact as if made under oath; that | am an officer o director
af the corporation of the receiver or trustee empowered 10 execute this report as tequired by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 121

changed, or on an attacheTe with an address, with allgther like empawered.
- 3 .
SIGNATURE: _\_</H7¢

RED --7-00 66}:_4 D04 2.

Dats Daytima Phone #




