2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]

DOCUMENT # J40471 Mar 22,2001 8:00 am
1. Entity N

CEI[;A;?BTW PROGRAM, INC Secreta ) of State

S 03-22-2001 90072 045 ***150.00

Principat Place of Business Mailing Address
ONE PARK PLAZA PO BOX 750
P.0. BOX 740035 P.O. BOX 570 .
NASHVILLE TN 37203 NASHVILLE FL 37202 Uuvcod9b
us us
T v TR

Suite, Apt. 4, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For

59‘2741293 Not Applicable
e Ceuntry Zp Country 5. Certificate of Status Dasired O geae-ggq S?:Qtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typsd of printed nama of ragistered agent and tite if applicable. (MNOTE: Registered Agent signature required when reinstating) DATE
] N o ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE VP O Delste TITLE 5 7] Ghange NAddnion

NAME ELTON, ROSALYN § NAME Davicd Dersan

STREET ADDRESS | ONIE PARK PLAZA staeer aochess [ONE Park Plazon

CINY-S1-2IP NASHVILLE TN 37203 orv-st-ze [Newhoi e, TN

TITLE VP Nf)elete TMTLE AS ] Change w Addition

NAME Dara Bladtwogd

STREET AcREss | e Pl Plaza
CITY-ST-2IP NO\%]'\\I ;”& T

NAME REID, LYLE
STREETADDR=SS | OME PARK PLAZA
CITY-ST-2IF NASHVILLE TN 37203

e VP [ oelete
NAME GRUBBS, ROBERT L

sTREET ADDRESS | ONE PARK PLAZA

CIY-ST-2IF NASHVILLE TN 32703

TLE N PS [ Change Addition
NAME Sovns M. Fropok AT qu
sTReeT 400REss [ONe P K Plazen

om-sT-ZP [y, lle, TN

TIME [T Delete e DNP 7 Chenge /Mmdmun
NAME o HAME . Tidony Johmsen

STREET ADDRESS STREETADDRESS | Omae Povckl Plaza

CITY-§T-ZP av-stze [ Noaghwilly TN .

TITLE O Delete TLE Dy P [ Change %Addition
NAME NAME A Rruts Moore, S

STREET ADDRESS streeTanoness |ONE fork Plaze

CITY-ST-ZIP o-st20. Radagile | TN

TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME

STREET AUDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

13. | hereby certity 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 informaticn
indicated on this report or sdpplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oain; that | am an officer or directer
of the corporation or the g#teiver 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 atta ent with an address, with ali gther like empowered.

- David Denson
Assistant Secretary %-9- 0l {Lis)24Y 3575

[ 4 [ATUREVAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EQ34 (10/00)



