2000 UNIFORM BUSINESS REP:ORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P98000053089 Apr 27,2000 8:00 am
1. Entity Name
o AVESCOL N ecretary of State
GORDON INVE ! C 04-27-2000 90101 037 ***150.00
Principal Place of Business Malling Address
G/O JEROME L. WOLF, ESQUIRE C/0 JEROME L. WOLF. ESQUIRE
450 EAST LAS OLAS BLVD. #800 450 EAST LAS OLAS BLVD. #800 ]J Ugfsaian
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-2223 N
Suite, Apt. #, olc. . Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0847767 Not Agplicable
zZip Couniry Zip Couniry §. Certificate of $tatus Desired Ol $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . R - e Name
CORPORATION SERVICE COMPANY Sireet Address {P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of ragisterad agent and mls 1f applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.60 10. ES;UESH%&&T‘;?DHUElonna.mcmg Cl fiﬁ?ﬂl\gﬁe
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TITLE Ol change [ Addition
NAME CARELL, JAMES W NAME
STREET ADDRESS | 4015 TRAVIS DOR. STE.200 STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37211 GIry-s7-21P
TITLE PST ™ Delete TITLE CJchange [ Addition
HAME CARELL, JAMES W NAME
sTREET a0REss | 4015 TRAVIS DR. STREET ADDRESS
CITY-ST-20P NASHVILLE TN 37211 CITY-sT-71P
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME - - ST -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE O Crlgnge [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TLE [ pelete TITLE - [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
TRLE 3 pelete TITLE ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |- further cerlify that the informatian
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirgd 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 ail cther lika empowered.

SIGNATURE: v SIGN.AVLL . . DUTRED Y. CQ}M Ll/ffﬂc*

SIGHNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECWOR * Date Daytirie Phone #




