2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107581

1. Entity Name

ARC PARTNERS, INC.

»r

Principal Place of Business

111 WESTWOOD PLACE. SUITE 402

BRENTWOQD TN 37207

Mailing Address

111 WESTWOOD PLACE. SUITE 402
BRENTWOOD TN 37207

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90064 016 ***150.00

ikrgool

J

2. Principal Place of Business 3. Maijling Address HII""‘ “I ml I " ”I II'I ” II l I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
Ste Joo Ste 60
City & State City & State 4. FEI Number Applied For
62-1 764132 Not Applicable
Zi Count Zi Count iti
P Y P Ly 5. Centificate of Status Desired | $8'75 5dd|1|ona|
Fee Required
——c 6.-Name and Address of Current Registered Agent. - =~ ——_ ~——}_- _ - ~—:.7.-Name and Address of New.Reglstered Agent — o o =)
Name
CORPOHA'HON SERVlCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City ) FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Figrida.
SIGNATURE - —
Signature, typed or printed name of ragistared agent and litle if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
. e _ ] m
" ot ey s ot 2% | Aty WA 1 001 Feg wi pe 895 10 Secton Canpagn g $5.00 way o
x Hiing requirement an 0 0o so. er MAY 1, ee will be $550.00 Trusl Fund Contribution. Added to 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

mie D 0] Delete e [*Thange [ Addition
NAME SHERIFF, W E NAME

STREET ADDRESS | 111 WES'TWOOD PLAGE, SUITE 402 STREET ADDRESS | 1§1 W) @ 5‘\1.0004 Place ; e Jod

LITY-ST-21P BRENTWOQD FL 37207 s CITY-ST-2IP '

THLE 7 elete TILE O Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZIp . CITY-SF-2IP

TILE I Dilete THiETT T . 53-change—{=1 Adeition™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ petete <F TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-ST-21P

THLE 1 Detete TITLE ] Change [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-2IP

TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filin

does not gualify 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 frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 agdse

SIGNATURE:

SIGNATURE

, with all other lj€8 empowered.

Daytime Phone #

U

CR2E034 {10/00)



