2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P29593 May 13, 2000 8:00 am

1. Entity Name
CTI SERVICES, INC. Secretary of State
05-13-2000 90043 020 ***150.00

Principal Place of Business Mailing Address
810 INNOVATION DRIVE 810 INNOVATION DRIVE
KNOXVILLE TN 37932 KNOXVILLE TN 379322662 —
Suite, Apt. #, stc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FEl Number 62_1361631 Applied For
Not Applicable

e Country Zp Couniry 5. Certificate of Status Degied [ gg-gei Lﬁiﬂ”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C7 CORPORATION SYSTEM Street Address {(P.O. Box Number is Not Acceptable)
1220 SOUTH 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.

SIGNATURE :
Signature, typed or printed name of registered agent and titls if applicabls. {NOTE: Regislered Agent signalure required when reinstating) DATE
9. This corporation is eligitle to satisfy ils Intangible FILE NOW!! FEE IS $150.00 . - ‘
Tax filing requirement and elects to do 5. After MAY 1, 2000 Fee will be $550.00 10. Er‘i::'gzr%ag'opnigu;::r’c‘”g O i%gqo";?; fe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCBD [ Detete TITLE O change [ Addition
NAME DOUGLAS, TERRY D NAME
stReeT aooress | 810 INNOVATION DRIVE STREET ADORESS
CITY-ST-21P KNOXVILLE TN 37932 CiTY-§T-2IP
e VP [ Detete TITLE O] change [ Addition
NAME STUVEK, FRED HAME
sTReeT ADDRESS | 810 INNOVATION DRIVE STREFT ADDRESS
CITY-§T-2P KNOXVILLE TN 37932_ CITY-ST-2IP . .
MLE S O velete TLE O Change (1 Addiion
NAME MILAN, KELLY NAME
steet anoress | 810 INNQVATION DRIVE STREET ADDRESS
CITY-§7-2IP KNOXVILLE TN 37932 CITY-57-2IP
THLE D (7 Belete e O Change [ Addition
NAME NUTT, RON HAME
sTaeer abnaess | 810 INNOVATION DR STREET ADDRESS
CITY-§T-2IP KNOXVILLE TN 37932 CHTY-5T-2IP
TLE [ Detete TILE Viee Precidont O change  [(\2Addition
NAME NAME Midhael Termplin
STREET ADDRESS STREETADDRESS [ B 1D TTrrmovodioal Drive
CiTY-57-2P ITY-57-7P Fonox vit) *, -m 371Gyl
TNLE [ peiete TINLE {J change [ Addition
NAME HANE
STREET ADDRESS STAEET ADDRESS
CHTy-ST-ZP GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under gath; that | am an officer or director
of the corporation of the receiver of trustee empowered 10 exacuts this repoct as required by Chapter 807, Flarida Statutes; and that my name appears int 8lock 11 or Block 12 if

changed, or on an attachment with an a_ddress, with ali other like empowgred.
SIGNATURE: _ SﬁWJ il m"é/’ué Secretany 4lasloo  (fud aigeceo

s@é AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR J Date Déytma Phone #

CR2E034 (9/99)



