2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P99000027234 Secretary of State

INVESCO OF MEMPHIS, INC. 05-08-2000 90192 043 ***150.00
Principal Place of Business Mailing Address
41 ARRQWHEAD TRAIL 141 ARROWHEAD TRAIL
BRANDUN MS 39047 BRANDON MS 390476320
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN TH!S SPACE
City & State City & State 4. FEI Number Applied For
L2 -171777 83 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOANE, REBECCA G Street Address (P.O. Bax Num;er is Not Acceptable)
505 S. FLAGLER DR, 11TH FLOOR
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Floriga.

SIGNATURE
Signature, typad or printed name of registered agent and Litls If applicabie {NOTE: Registared Agent signature required when reinstating) DATE
8. Tnis corporation s efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5:00 May 50
Tax filing requirement and elec!s to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
{See criterta on back} N Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST [ Delete TITLE - [J Change [ Acdition
NAME CHAPMAN, CLARENCE NAME
streeT 4D0RESS | 141 ARROWHEAD TRAIL STREET ADDRESS
CITY-ST-2IP BRANDON MS 39047 CITY-ST-2Ip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P - —- N coy-st-ze- | - - - B TR .
TITiE O Detete e [T change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TItE [ Delete MiTE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ telete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
| GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does not gualily for the axemption 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
of the corporation of the receiveror truslee empowged to}execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, ar on an attachmen j &t ke empowered.

SIGNATURE: i lii Vo ‘//ﬁ':?/fﬂ bp/-Yop~Te0

ING OFFICER OR Dlni:’ron v [ oa Daytffa Phone #

il

an address, ali of
N e p
4 &’M

SIGRRTURE AND TYPED OR PRINTED NAME OF SN

May 08, 2000 8:00 am

CR2E£034 (9/99)



