2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P94000006154

FILED
Apr 07,2003 8:00 am
ecretary of State

changed, or on an attachment with an

SIGNATURE:

510

12. | hereby ceriify that the information supplied wj
indicated an this report or supplemental repg
of the corporation of the receiver or trustee g

Lfvith all other like empowered.

S

this filing does net qualify for the exemption stated tn Section 119.07(3)(1), Florida Statutes. | further certify that the information
g1rug and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
pg%ered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

>  (3%)395791

SIGNATUT ANT TPED ©OR PRINTED NAME OF SIGNING DFFI?EH ‘OA DIRECTOR

ﬁmel Dayuma Phong #

DOCUMENT # >
<
1. Entity Nameg 04-07-2003 91029 023 ***150.00
WEST TENNESSEE, INC.
Principal Place of Business Mailing Address
220 JOHN KNOX RD 220 JOHN KNOX RD
SUITE 4 SUITE 4
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHEGK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3244030 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired | $8'75 Addmonal
e [ Fee Required
6. Name and Address of Current Régistered Agent = = "~ = ~ "~ " |7 = " ~—=-7*xName and Address of New Registered Agent . .
MName
ERWIN' JP I Street Address (P.O. Box Number is Not Acceptable)
220 JOHN KNOX RD
SUITE 4
TALLAHASSEE FL 32303 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agem, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typed of plinted name of regislered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ) e
. Election C F
Atter May 1, 2003 Fee will be $550.00 % Sectrond Goron 32,00 tay B
Mzke Check Payable to Florida Department of State
4
10.. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 pPSTD (] Delets THLE Clchange [ Addition | &
NANGE ERWIN, J P 1l NAME =
sTReeT ADoress | 220 JOHN KNOX RD SUITE 4 STREET ADDRESS 3
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-5T-2IP &
o
TiTLE VD ] Delete e O Chenge [ Additon | &
NAME CONLIN, JOHN L NAME
STREET AODRESS | 4924 LESTER RD STREET ADDRESS
ory-s1-2p ' TALLAHASSEE FL 32311 i GiTy-ST- 2P
TMLE [ Delete TE - - - [IChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE [T etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CiTY-5T-2IP
TiLE [ elste TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP



