2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000001241 i Jan 19, 2001 8:00 am
1. Eniy Nem Secretary of State
Principal Place of Business Mailing Address
1605 S LOCUST AVE 1605 § LOCUST AVE o
STE 101 STE 101 JuvVUsl Y
LAWRENCEBURG TN 38464 ) LAWRENCEBURG TN 38464
Us us
T s RO O
Suite,.Apt. #, etc, Suite, #. etc. DO NOT WRITE IN THIS SPACE
e DOO ?‘_,,;,;_e 2>
City & State City & State 4, FEi Number Applied For
62—1764642 Not Applicable
{__2p Country 7 Country 5. Ceniicate of Stats Desied (] ?eae.ggq lﬂ:i;d(i’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS' RICHARD O Street Address (P.O. Box Number is Not Acceptable)
200 CENTRAL AVE
STE 1600
ST. PETERSBURG FL 33701 , ,
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registeisd Agent signatura required when reinstating) DATE
i ion is aligi isfy i i ' m
% ot g roquirementana soe 8o 50,y Attor MAY 7, 2001 Feo whi 56 $550.00 10 e e T pancing $5.00 May ge
lling requirement and elects ta do so. N er MAY 1, ee will be $550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE (I Change [ Addition
NAME LOGAN, BRADLEY S HANE
STRELT AUDRESS | 1808 § LOCUST AVE, STE 101 STREET ADDRESS Secide DO
.
CT-STZP |3 AWRENCEBLURG TN 38464 ki
TITLE [ Delete MLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP - ) CITY-ST-2IP B )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [ thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 . omy-st-zp
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify 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

changed, or on an attachment with an address, with like empowered.

of the corporation or the receiver or trustee empowered to pxecute this report ds required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

IDIEQIQD q‘?/—%é-&»e%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

0584770

CR2E034 (10/00}



