2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 9000019020

1. Entity Name

Fresr FInNancIn L, LERDS R REFERRRLE SERNILES (D)

INC.

"

FILED

Principal Place of Business

Mailing Address

2. Principal Place of Business

255 Lv LBRNE

3. Mailing Address

F.o 8ok 1163

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DC NOT WRITE IN THIS SPACE

Jul 28, 2000 8:00 am
Secretary of State

07-28-2000 90002 007 ***150.00

City & State City & State 4. FEIl Number Applied For
OQLrEWAH. TN. COLLEGEDHL— " TA} 65'0‘*75479 Not Applicable
373434546 U8R - - | Zogicoilen | Cep |3 Covcmosmsomeg [ 8878 s |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OrLanDO Prvo

Street Address {P.0. Box Number is Not Acceptable)

255 Lu LAaNvE

City

OOLTEWARH, TM.

Pa

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE @.{%& ;..Aoo OeLaNOO FINO, PRES.

7/2¢/00

Zip Code

F67-bSwb

Signature, I,ped or printed name of ragisterad agent and atle f applicable.

(NOTE: Aegistered Agent signatura requirsd when reinstating}

& DATE

9. This corporation is eligible to satisly its Intangible
_ _ Tax filing requirement and glects 1o do so._

(See criteria on back)

[

10. Election Campaign Financing
===Trisst-Fund Contribution™

55.00 May Be

-~ Added to Fées—=

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIILE ) [ pelete 13 sD xChange [ Addition 5
NAME NAME FPiINO, Litw RN e
STREET ADDRESS STREETADDRESS | D 676° L 0t LpONME é
CITY-ST-29 CITY-ST-2P OOLTEWHM, TN. 37363 oS HE §
TLE [ elete TTLE P K change [ Addition | O
NAME NAME [ <] NO, DRLANDO

STREET ADDRESS SREETADORESS | 268" L {s LRNE ,

CITY-5T-2IP o - . - - - OS2 | O LTE LML, TN -373L3 LSl - B
TILE [J Delete TITLE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p iy -51-29

TITLE [ pelete TiTLE [ change [ Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2IP CITy- 1-21P

me [ Detete TLE [1Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signaturé shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %M

NDO Fran

423 - 376-

6962,

IGMATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e

Z/zg/oo

Date Dayiime Phone #




