FILED

2004 FOR PROFIT CORPORATION .

DOCUMENT # P93000050382 =1~ Secretary of State ™
FOW FLORIDA, INC.
Principal Place of Businozs Mailing Addrass
S e
=1 |IWTHIEAT W RN
01072004  No Chg-P CR2E034 (10703} .
DO NOT WRITE IN THIS SPACE i e e ' FpriedFor
62-15635885 Nat Applicabls
L 5. Cortficate of Siatus Desied (1 rfggg lﬁi‘ﬂ“"“a‘_'__

6. Name and Addrass of Current Registered Agant

ORPORA ERVICES IN
?201 H(‘)AYSTCISC_DFI;IIEI';I_:FORMATIONS RVICES INC Do NOT WHITE

TALLAHASSEE, FL 32301 IN THIS SPACE

. S =

8. The above named entity submits this staternent for the purposé of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE 2
Signature, typad or printed name of registered agent and tda it qpprlcal:le,- L ,(NOTE.::.".. "Auen{ /s roculrad whﬂvn i ) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [0  Addedto Faes
T0. OFFICERS AND DIFECTORS | ' T
TME D
NAME BELZ, MARTIN S. B
STREET ADDRESS | 100 PEABODY PLACE, STE, 1400
cov-5T-zp | MEMPHIS, TN 38103 . e . " 3 -
- . U000onoLaReT

STREET ADDRESS | 25 BAYRIDGE COURT
CITY-5T- 7P APQOPKA, FL

TITLE STD
HAME WILLIAMS, JIMMIE D.

STREET ADORESS | 100 PEABODY PLACE, STE. 1400
GITY-ST-;P MEMPHIS, TN 38103 ) L Do NOT WR'TE

me v " IN THIS SPACE

NAME GROVEMAN, ANDREW J.
STAEETADDRESS | 100 PEABCODY PLACE, STE. 1400
CITY-ST-2IP MEMPHIS, TN 38103 ) e co

TIME PD

NAME BELZ, RONALD A.

STREETADDRESS | 100 PEABODY PLACE, STE. 1400
CITY- S1-2P MEMPHIS, TN 38103

me
HAME

STREET ADDESS
CITY-$T-2P » : : -

12. | herohy certifﬁ that the Information supplied with this fiing does not qualify for the exemption stated in Sectian 119.07%3){1), Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental report Is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an officer or director
of the corporation or tha recsiver cr trustes empowaerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my rame appears in Block 16 or Block 11 if
changed, or cn an attachment withr¥n addrgss, with all other like empowered,

SIGNATURE: M th@a@{,@i\\xa{m \ﬂ!ﬂ(}& QOVTEI20

smnmykmﬁpsn OR FRINTED NAME OF SIGNING OFFICER OR DIRESTO Deytimé Prcne # .




