ﬁ

2002 UNIFORM BUSINESS REPORT (UBR) Ma 2(1;‘1%0%]2) 8:00 am

DOCUMENT #  K47697 Secretary of State
HOUSECGALL-SIC MANAGEMENT, INC. 03-20-2002 90024 001 ™7130.00
Principal Place of Business Mailing Address
€501 DEANE HHLL DR ~SH-WEHSGARBER-RDT SV
KNOXVILLE TN 37919 KNOXVIEE-TN-3791T
us us
S — RN — IR b
50] Deane Al DRije |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat‘ . 4. FEI Number Applied For
Knowylle TN, ~ .- 61-1156557 et Ao
Zip Country Zip 7 country o - . 8.75 Additi
37?19'6 poL u 6 5. Certificate of Status Desired | l§ee HeqL’:‘i‘:de""O"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Address (P.0. Box Number is Not Acceplable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL [ Z»coce

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

»

SIGNATURE

Signalure, typed or printed name of registered agent and title if appliczable. (NO‘.VE: Registered Agent signature required whan reinstating) < DATE
el
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrivution. 0O Add'ed to Feas
(See criteria on back) (7 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delate TILE [ change [ Addition
NAME BLOM-ANTONIC, LADONNA NAME
STREET ADORESS | 1600 TAMIAM! TRAIL- 4TH FLOOR STREET ADDRESS
CITY-57-21P PORT CHARLOTTE FL 33948 CiTY-ST-2IP
TNLE VTD [ pelste TITeE [ Change [ Acdition
NAME DAWS, GREGG NAME
STREETADDRESS | g50H DEANE HILL DR STREET ADDRESS
CITY-ST-21P KNOXVILLE TN 37919 CITY-ST-2IP
e D Bhelete e As O change  Behddiicn
NAME SHAW, TERRY NAME bnmeL-,, Caveie

STREET aD0RESS [, S0 1 Dean e Nt Prive

STREETADORESS | 119 NORTH ORLANDO AVENUE o5 |Knogorlle  TN.37919-6 0w
il oxyfliiR Y At

Cm-S7-2F ) WINTER PARK FL 32789

TITLE D ] pelete TILE [ Change  [J Addition

NAME HENDERSCHEDT, ROBERT NAME

STREET ADDRESS | 119 NORTH ORLANDO AVENUE STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-21P

TITLE AS [ petete TITLE [J Change  [J Addition

HAME TRIMBLE, T L NAME

STREETADORESS | 411 N ORLANDO AVE STREET ADDRESS

CITY-ST-ZIP WINTER PARK FL 32789 CITY-ST-2IP

TITLE D J Delste THLE [Jchange [ Addition

NAKE WERNER, THOMAS NAME

STREETADDRESS | 111 N QRLANDO AVE STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32789 CITY-3T-ZIP

13. | hereby certify that the information suppfied with this flling does net qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplgmental 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 empowered 10 e
an address, with li;lll oth4

r like emypowered. ,
A7) “%A Ciczie Duvicls Walor  (#65)392-¢ 54/

of the corporation or the receivef o CouteXhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegpf{ wi

watf

SIGNATURE:

NING OFFICER OF DiRECTOR Date Daytima Phona &

dd UBroTl |

CR2E034 (9/01)




