2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 Endy ame . Secretary of State

'Principal Placg ot Business_; . ' Mailing Address A . _

1321 MURFREESBORO RD : &, 1321 MURFREESBORO RD ' R

NASIMLLE TN 37210 NASHVILLE TN 37210 £ ol L
T v AR EY AN

Sﬂi. ARl #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
- 1}

¢33 - -] Sapbe BN :

City & State Cily & State ' 4. FEI Numbe, Applied For
v ‘ 2 - a l as 5 6 Net Applicable

Zip Country Zip Counitry " . $8.75 radional
311,' ;’ _?7 1'—, . _ | 5 Certficats of Status Desired C]_ Foo Requited . ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ve Name :
NRAI SERVICES, INC. SN Strael Address (P.O. Bax Number is Not Acceplable)
526 E PARK AVE .
TALLAHASSEE FL 32301 ,

City FL Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida.

CR2E034 (10/00) |

SIGNATURE
Signature, typed of printed nama of iegistersd agant and ltte i appicabie. {NOTE: Rapisiered AQem signature required whon /einiatng) DATE
9. This corporation is gligible to satisfy its Intanpible FILE NOWIi| FEE Ig $150.00 10. Election Campalgn Financing $5.00 may Bo
Tax filing requirement and elects to do 5o After MAY 1, 2001 Fee wiil'l?ﬂerl‘: Trust Fund Contribution, O  rdtedto Feis
(See criteria on back) g Make Check Payable to Depariment of State
11. ~ " QFFICERS'AND DIRECTORS ™ I K - - ADDh IONSILHANGES 7O QEFICERS AND DIRECTORS IN 11 -
) (¥ [ petete THLE [ [ Cnange Addition
NAME NAME Mark € ] Ayf= 1
STREET ADDAESS STREETACDRESS | |3 B ﬂu mhomt Cerde3n
ciy-ST-2P CTY-ST-2P
THLE (3 Detete T S&EC ye a Chanuam
NAME NAME Aga iLd ‘M Iﬂ"u S. 1.‘ \
STREET ADORESS STREET ADORESS ' ',ll "\q rprgor0 ., 3 I
emY-ST-zp CTY-ST.2P »
mE (7 pelete " TTLE : ’ i O crange ~ O Addition |
NAME NAME -
STAEET ADORESS STREET ADDRESS
ciry-S1-2 CITY-ST-2P
TmE O peleze g O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- §T-250 i CITY-S1- 27
TTLE O Detete TNE Ochange [ Addition
NAME £ NAME
STREET ADDRESS STREEY ADDRESS |
CITY-ST-ZIP ™7 - ’ : CITY-SE. 7P -
e (J pakete TIMLE [Jcrangn ] Addilion
NAME HAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST- 7P . S

13. thereby cemm that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07{3)i); Florida Statutes, | further certify that the information
indicated on Ihis report or Supplemental report is trus and accurate and that my signature shall nave the same Yegal sHect as if made under oath: that | am an officer or direclor
of the corporation or the recaifers o trustes empowared 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changad, or on an attachmengwith an address, with all other fik powered

SIGNATURE: Pl Semﬂ;w\ 3/ 4f5-36/-4008

RE AND TYPED OH PRINTED NAME OF SIGMNG OFIRCER OR DIRECTOR Garytera Phone #

DOCUMENT # PO0O000037191 May 17, 2001 8:00 am



