2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000043813 Apr 30, 2001 8:00 am
1. Entity Name f
EAST FLORIDA DIVISION, INC. ecretary of State
04-30-2001 90103 002 ***150.00
Principal Place of Business Mailing Address
ONE PARK PLAZA ONE PARK PLAZA
NASHVILLE TN 37203 NASHVILLE TN 37203
e s O OO
Suite, Apt. # atc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 62_1783521 Applied For
Mot Appiicable
P Country 2p Country 5. Certificate of $tatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%?P&%yg%EgWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City F'] Zip Code

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

SIGNATURE
Signature, wped or printed name of registerad agent srd the if appicabie {NOTE: Regisicred Agert signature reguired wihen -cinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE 8OWHT FEE 1S $150.00 . ) )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E\riztwizr%aéngi?;;gw:ncmg | ?i‘gﬁol\gaegge
(See criteria on back) O Make Check Payabla 1o Department of Slate '
1. QFFICERS ANMD DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIMLE P [ Dolete T7LE AS O change ] Addiron
HAME GRINNEY, JAY NAME TDovicd DeNSaN
sTREET ADCRESS | ONE PARK PLAZA seeranoress [ONe Par ke Pla 2o
Crry-57-57 NASHVILLE TN 37203 Ciy-s1-2p ND\S\ﬂU Ve TN 29003
TITLE VP 1 Delete TITLE :D_\W o [ Change w Addition
Nt WATERMAN, ROBERT e A Bruce Meore D
STREET A0DRESS | ONE PARK PLAZA stheeranoress |OONe Park Plazec
GTCSTZP  NASHVILLE TN 37203 ar-st22 WNachoille TN 37503
THTLE VP [ pelste TITLE DR O Change & Addition
NAME CAMPBELL, VICTOR L NAME T TNHon Sahmesor
siRest AnoRess | ONE PARK PLAZA sTReET A0DRESS [ Onde Par e Ples 2o
cré-si-2f | NASHVILLE TN 37203 oStz | MNechill, TN 27203
e [ Delete e DRI O] Change X1 Adciion
NAME HEME ok m,\iro\NC)\é a1
STREET ADDRESS sieeT anress [Ope Por I Ploze.
CITY-5T-2P orv-stak IWNethuile TN 72072,
TITLE O Detete TITLE [] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-21P
THLE 1 Delete THLE [J Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2¢P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the infarmatian
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 sarporation or tha re I or trustee smpowersd to execule 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 attacpfhent with anadﬂs‘ with all other like empowered.

David Denson
SIGNATURE, )/« Assistant Secretary 2-%-nj {(4@3'414 -as0s

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR DCate

Daylme Phene i

5

CR2E034 (10/00)



