2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P23914 FILED

1. Enty N May 24, 2000 8:00 am

THE POTOMAC GROUP, INC. Secretary Of State
05-24-2000 90054 002 ***150.00
Principal Place of Businass Mailing Address
1283 MUEFREESBORO RD P O BOX 290037
NASHVILLE TN 37217 NASHVILLE TN 372290037
us us
> PR > v R AREON
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 62'12 49037 Applied For
Not Applicable

4 Country 2ip Country 5. Certificate of Status Desired [ $8.75 Additional
N i Fee Required
" " 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
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.
0 .

‘

SIGNATURE i
Sl'g.nmurel typed or printad name of registared agent and title it applicabie. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible _ FILE NOW!1!! FEE IS $150.00 ) A,
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. E:E::I?Sn%ag OF:]?:?;UES:M‘”Q . fg.eodotok;xf o
(See criterla on back) O Make Check Payable to Department of State '
11, i CFFICERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e CFOV I Delete e [Thange [ Addition
NAME BACON, DAVID F JR NAME 2255 Scott Drive
smeer aporess | 101 GROVE LANE STREET ADDRESS T N B
crv-st-zp | FRANKLIN TN 37064 cny-5T-2P anKitn, Too7
e CEOP 7 Delete TIILE Ol Change [ Addition
NAME SMITH, MARK H NAME
steer aooness | 694 HUFFINE MANOR CIR STREET ADDRESS
orv-sr-ze | FRANKSIN TN 37064 CITY-§T-21P FrankKtin, TN -
me D . . N O pelete TTLE T ) ) [AThange [ Addition
NAME BURCH, JOHN SR NAME b4 Westyiew Dinve
stReeT Aboress | 500 INTERNATIONAL DR STREET ADDRESS e
orv-st-2¢ | NASHWLLE TN 37217 ) e | Noshvilte, N 272.05
TITLE 1D E’Deme TITLE [ change [ Addition
NAME HOWARD, SAMUEL H NAME
sTreeT ADDRESS | 3401 W END AVE., STE 470 STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37205 CITY-S1-2P
TITLE D [ Delet TITLE Iﬁfhange [ addition
e ELEAZAR, PAULA " o 566 John's Hass Avenue
sineeT aooress | 20 BYRTAN H BLVD., STE 100 sweerancress | Madeira Peach, FLo 337086
orv-s-2r | NASHVILLE TN 37215 CITY-51-2P
TITLE 1D 0O Delete TITLE CHBhange [ Additian
NAME ROLFE, ROBERT NAME CID J.C. Bradfa vd COFP’)PCLﬂy
sTreeT Aborzss | 330 COMMERCE ST STREET ADDRESS
CITY-ST-21P NASHVILLE TN 37201 CITY-8T-2IP

1) hé;eby cerlily thal the information supplied with this 1i|in§ does not quaify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportig true apd 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 cr trusteg & Aﬁ uered to exacute 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 attachment with an addr?@"? biher like empegwerad.
bty
y

NN ,1.‘ ; ey ™ - _
SIGNATURE: ___on s AT Divin o Posios Jo. /00 yi5-s13-290
S'GN“TFRM"M OFﬁIGNING OFFICER OR DIRECTCR £ Dals Daylime Phone #

CR2E034 (9/99)



