2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000050136 Mar 16, 2001 8:00 am
o e UP NG Secretary of State
) 03-16-2001 90025 047 ***150.00
Principal Place of Business Mailing Address
165 WEST END AVENUE 11130 KINGSTON PIKE. STE. 1-184
KNOXVILLE TN 37822 KNOXVILLE TN 37922
s s I REATRT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
58 2477881 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired [Sk fg'gesqlﬁ?géﬁonal
6. Name and Addfess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :
- ~~=1200-SOUTH-PINE:SLAND ROAD-. - - - = - - o . . .. | SeeLAdress (RO Box Number s Dot Agcspiable)
PLANTATION FL 33324
City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agant and titl if epplicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its_Intangible FILE.NOW!!! FEE IS $150.00 .. . . : )
Tax fiting reqﬁ'\rementg i olocts 0.0 80, After MAY 1, 2001 Fee wm$ be §550.00 10. E'rigt'l":” Campaign Financing O $5.00 May Be -
o und Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TMLE O changa ] Addition
HAME WINEGARDNER, DEAN HAME
STHEET ADDRESS | 3000 RIVER HAVEN POINT STREET AGDRESS
CITY-ST-2IP KNOXVILLE TN 37922 CITY-ST-21P
TinE VST X7 pelete TNLE VST (R Change [ Acdition
NAME SWIDERSKI, JILL NAME Shipman, "Jill.
STREET ADDRESS | 165 WEST END AVE STREET ADDRESS 165 West End Ave.
CITY-ST-2IP KNOXVILLE TN 37922 CITY-§7-21F Knoxville. TN 37922
TITLE O palete TITLE ' [ cChange [ Addition
NAME e . . _NAME
STREET ADDRESS . STREET ADDRESS - -
CITY-ST-ZIP CITY-S7-2P
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S7-ZIP CITY-§7-2IP
TILE O Delete TITLE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
" mLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP

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 cerlify that the information
indicated on this report or supplemental report iqtrue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empdwered 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 atlachwbw‘i;\\'l{ address, With all other like empowered.

SIGNATURE: By ___ Dean Winuorser, President  4/30/2001 (D 752192,

SIGNATURE A PRINTED NAME OF SIGNING OFFICER QR DIRECTO! Date Daytime Phene #

CR2E034 (10/00)



