2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # $£25703

1. Entity Name

TP Res AVEAWTS, pISS

. May 19, 2000 8:00 am
| Secretary of State

05-19-2000 90005 043 ***150.00

Principal Place of Business

(121 eLm il
NASHVILLE, TN

Mailing Addfess

LiIKe
372)0

SAME

e T R Y

2. Principal Ptace of Business 3. Maifing Address

VSuite, Apt. #, elc. Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

City & State City & State _ 4, FEI Number, Applied For
. : T Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired 0 58 75 Additional
. Fea Required
€. Name and Address of Currenti Registered Ageni 7. Name and Adtress of New Registered Agent
Namea

WAt
S26

CeAMLES, INC.
PALE DL,

Street Address (P.O. Box Number is Not Acceptable)

EAST
TALLA HASSEL,  FL. 3230 :
' : ! 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.
i

SIGNATURE - - : A . :

+ Signature, typed or printed name of regisiared agent and tile !! applicabla, . . (ND'}'E: Reg:siered Agant signature required when reinstatngh - ) DATE
9. This carporation is eligible to satisfy its \ntangible | 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects 1o do so.
(Ses criteria on back)

Trust Fund Contribution.

Added to Fees

- SR e I i L - i
11-. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11 "
TITLE FbD ' - [ petete TITLE . Clchange (] Addition | &
NAME €. Mo el .Jﬁ, NAME ' 2
SREETADDRESS | (m 2= €M il L, f"\ wE STREET ADDRESS §
CIFY-ST-2P NAsHWLLE, TN 3771 o CITY-§T-2P o
TLE NT [ Delete TILE [JcChange [ Addition 5
NAME Loy b Wl B ALBDRIWLGE . NaME
STREET ADORESS |y 2y eEtm Ll AWK ES " STREET ADDRESS
CTY-ST-71P MNASHALLE TN 37210 CITY-51- 2P ‘
THTLE N . - ' .- [ pelete me o - 1 []change  [] Addition
NAME DoNNA - ML A DA MS HAME
smeeranoress | 19271 ELAMN WLl PIKE STREET ADORESS _
CTY-$T-21P NASHVILLE, ‘T?\_) 3720 ‘ CITY-5T-2P )
fITLE ht ' 3 elete TimE (I Change [ Addirion
NAME Ted €. KAREL AN NAME
smETADDRESS | 4 RV ELAR phibl VK E STREET ADDRESS
CITY-ST-2P NASRVILLE, TN 37210 CITY-ST-2P
TIMLE ’ o (] Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST- 2P
TITLE ) Delete TILE [ Change ) Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

P

13. | hereby certify that the informaticn supplied with this filin

does not qualify for the exemption stated in Section 119. 0?(3)(|) Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug ang accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowered 10 execute this report as requirec by Chapter 607, Florida Statutes; and thar My name appears in Block orBlock 12if

changed, or an an attachment with an address, with all other tike emoowered
SIGNATURE: L0rre WA Deowi M AMMs  Hfes  (G15)an1-3¢s9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR




