2000 UNIF!ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P20070 Feb 15, 2000 8:00 am
" £ ane | Secretary of State

DAVIS STOKES CHILTON COLLABORATIVE, P.C. Dot 5 2000 A0S 01 4 421 50,00
Principal Place of Business Mailing Address
--z= METRO CENTER BLVD. 2244 METRO CENTER BLVD.
-7 X8 SUITE 208 RUUGAT D!
-7 TN 37228 NASHVILLE TN 37228-1301
2. Principal Pace o B”s‘”es‘s 3 Mallng Acaress H"”l“ Hl “ll I | “ m ‘||||| | | | | | m m ||||“"|
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number " Applied For
i ' 62-1247874 Not Applicable
Zip o Couriry Zp . Country 5. Certificate of $tatus Desired O $8'75 A_ddi:iona|
- Bl el L S - - . .. Foe Required. _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM -
; Street Address {P.Q. Box Number is Not Acceptable)
1200 S PINE ISLAND RD
SUITE 208
PLANTATION FL 33324 ‘ .
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.

CR2E034 (9/99)

SIGNATURE
Signatura, typad or p‘lrinted nama of registered agent and trila if applicable. (NOTE: Registerad Agent signature roquired whan reinstating) DATE
\
9. This corporation is eligible to satisfy its Intangible FILE NOW!!i FEE 1S $150.00 ) - .
Tax ﬂlingprequirememind olocts to.do 50, After MAY 1, 2000 Fee will be $550.00 10. EJj;’;'ggn‘gag‘opnj;?;uﬁg‘: " g ffd'oo May Be
o . ed to Fees
(See criteria on back) ‘ d Make Check Payable to Department of State
1. ’ | QFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P \ [ Delete TITLE [ change  [] Addition
NAME STOKES, WILLIE NAME
smreet appRess | 5800 GREENBRIAR ROAD STREET ADDRESS
CITY-ST-2IP FRANKLIN TN CITY-ST-2IP
e T \ O Delete t: O] Crange [ Addtion
NAME DAVIS, JOHN W. NAME
sageT anosess | 211 WILDCREEK ROAD STREET ADDRESS
eny-st-z¢ | SHELBYVILLE TN . omv-stae | — R
TLE ' [ Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-TIP
TITLE o ] [ pelete TILE [ change [ Addition
NAME . B NAME
STREET ADDRESS { - STREET ADDRESS
CITY-§T-21P : CITY-ST-2P
TILE [ Dealete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-5T-IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the ihformation supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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
of the corporation or the receiver or trustee empowersa-ie-gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with aFad p-Wwith all othér like empowered.

DL BEAUIRED Uztloo  (wS)racecols

RE AND FfPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayfima Phone #

SIGNATURE:




