2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000006154 Mar 091?1216%13&00 am

1. Entity Name

WEST TENNESSEE, INC. Secretary of State

03-09-2000 90096 040 ***150.00

Principal Place of Business Malling Address
220 JOHN KNOX RD 220 JOHN KNOX RD
SUITE 4 SUITE 4
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-6631
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59_32 4 4030 Applied For
Not Applicable

Zip Country Zip . Country " : $8.75 Additional
5, Cenriticate of Status Desired [l Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ERWIN, J Pl ‘ Street Address (P.O. Box Number is Not Accepiable)
220 JOHN KNOX RD
SUITE 4
TALLAHASSEE FL 32303 _ -
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when rainstating) DATE
o o cagoe o gne | LENOW FEEIS SIS0 | 1 o carsen s $5.00 o
= ’ . } Trust Fund Contribution, O Added to Fees
{See criteria on back) g Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE vRPRD O change X Addition
NAME ERWIN, J P Il NAME TJohn k. Conlin
streeT Aooress | 220 JOHN KNOX RD SUITE 4 STREET ADDRESS | 4/ AE,f" .
CITY-ST-ZiP TALLAHASSEE FL 32303 CITY-§T-21P 75 e a 32 5”
TILE [ Delete T f Dl change [ Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-ST-2P CITY-§T-71P
TITLE [ petete TITLE [ change  [] Addition
NAME . ) NAME
STREET ADDRESS T STREET ADDRESS
CITY-$T-2IP CITY-§T-2iP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 249
THLE [ petete TITLE ’ O change  [J Aadition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2P s CITY-5T-2P
ML O Delete TmE O change ] Addition
NAME wae 7 |
STREET ADDRESS . | smmeeT AnORESS |
GITY-S7-2IP N omvestze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes | turther 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 Kustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bieck 312 if
changed, or on an attachment with Ak address, with zll other like empowered. o

SIGNATURE: LU EALEE, e sideat Iofpeeo  ($54)385-0u1

ND TYFED OR PRINTED NAM’OF SIGNING OFFICER OR DIRECTCR ﬂayﬂme Phone #

v f

CR2E034 {9/99}



