2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P33259 Apr 23,2001 8:00 am
1i’\ﬂElT\!tltléI:an(WJlE)NSTRUCTION ASSOCIATES, INC ecreta ) of State
P 04-23-2001 90162 026 ***150.00
Principal Flace of Business Mailing Address
299 SOUTH WALNUT BEND 299 SOUTH WALNUT BEND
STE 101 SUITE #t01
MEMPHIS TN 38018 MEMPHIS TN 38018
US us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 62-1446737 Applied For
Not Applicable
z Countr Zi Count| it
® ounty ® oumry 5. Certificate of Status Desired | $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALER, GEORGE
Street Address (P.O. Box Number is Not Acceplable)
2035 SUNDERLAND AVE
GREENVIEW COVE
WELLINGTON FL 33414
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 titte if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!t! FEE IS $150.00 ‘ - ‘
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T,ﬁ;‘;:ndagfniﬁguﬁ::mmg O ﬁgjlgﬁ(t)ohli:);s%
(See criteria on back) O Mzke Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME MALER, ROGER J. NAME
streer ADDRESS | 1042 HUMPHREY QAKS CR STREET ADDRESS
orv-st-zie | MEMPHIS TN 38120 CITY-ST-2IP
TITLE vDv [ Delete TITLE [l change [ Addition
HAME GILLULY, GREG NAME
STREET ADDRESS | 595 SANGA CIRCLE STREET ADDRESS
orv-st-2r | CORDOVA TN 38018 CITY-ST-ZIP
TNLE 8T C1 Delete TITLE [Jchange [ Addition
NAME MALER, TRACIE NAME
STREET AOCRESS | 1042 HUMPHREY QAKS CR STREET ADDRESS
GITY-$T-2IP MEMPHIS TN 38120 OIY-ST-21P
THTLE 1 Delste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-Si-2IP CITY-8T-ZiP
TITLE ] Datete TMLE [(Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY= S1-21P GITY-ST-7iP
13, 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appzars in Block 11 or Block 12 if
changed, or on an attachrhent with an address, with alt other like empowered.
SIGNATURES S v oo oSN Sy Ay LIV 33
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTCR Date Dayiime Phone #

CR2E034 (10/00)



