|

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0O000006871 g Sgp 21,2001 8:00 am
- Frey e ecretary of State

Principal Place of Business + Mailing Address
5050 POPLAR AVE. 24TH FL 5050 POPLAR AVE. 24TH FL
MEMPHIS TN 38157 MEMPHIS TN 38157 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apfiied For
[Not Applicabls
Zip Country Zip Country 5. Certificate of Status Daesired = {J - ggzg;{rdecﬂ“oné' -
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
Name
GIBSON, THOMAS S Street Address (P.O. Box Number is Not Acceptable)
N cl
208 £ 4TH ST
PORT ST JOE FL 32456
City Zip Code
: , FL |

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 4 { '4/( / G 1z— 2!

Slgna I typed or printed name o registerad agef fd tile it appln%ble {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
ILE PD O Dekete TITLE [] Change  [J Addilion
NAME PARVEY, RICHARD NAME
streer aooress | 5050 POPLAR AVE, 24TH FL STREET ADDRESS
CITY-ST-2P MEMPHIS TN 38157 CITY-§T-21P
TIME D O Deete TITLE [ change [ Addition
NAME -1 PARVEY, ELIZABETH NAME
STREET ADDRESS 1~ 5050:POPLAR AVE, 24TH FL - - - * STREET ADDRESS
CITY-ST-21P MEMPHIS TN 38157 CITY-ST-21
TITLE D 3 Deiete TIMLE : O Change [ Addition
NAME - | GIBSON, THOMAS S NAME
STREET ADDRESS | 208 E 4TH ST STREET ADORESS
CITY-ST-ZiP PORT ST JOE FL 32456 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME "l NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2IP
THLE O pelete TITLE N [ Change [ Addition
NAME N NAME ' .
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supp!ied with this filing does not qualify for the examption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signajure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empfowered to exgcute this report as regdjfed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregh, with all other like empowered.
SIGNATURE: g”%ﬂm"? HeQUBIZED / - jz2-et G ST

CR2E037 (5/01)




