2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # V41904 Apr 04, 2000 8:00 am
CHUCK HOWARTH & ASSOCIATES, INC. ecretary of State

04-04-2000 90047 039 ***150.00

Mailing Address

5409 MARYLAND WAY
310
BRENTWOOD TN 37027-5068

us e Y

é,l :””a‘jpa' P!'T; o B“[S‘”e;s l LO 3. Maling Address l ’lm mlllim | 1 | Hl | | I I | | m m” Ill” ’"‘
Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

Suite, Apt. #, etc.

SO

City & State City & State 4. FEI Number Applied For
RENTLONCD i M 583131039 Not Applicable
Z| Coumry Zip Coumry - ; $8.75 Additional
5«130.2-7 - ()5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name B
GROSE' DOUGLAS L. Street Address (P.O. Box Number is Mot Acceptable)
112 SOUTH ARMENIA AVENUE
TAMPA FL 33609
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tle if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
9. This _cprporatign is eligible 1o satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to doso. { After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fe);s
(Sea criteria on back) k Make Check Payable {o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addition
NAME HOWARTH, CHARLES W NAME
sTAeeT ADDRESS | 1572 WOODBURY CT STREET ADDRESS
CITY-§T-2IP BRENTWOOD TN 37027 CITY-ST-2IP
TIMLE ST 0 Delete TmE O change [ Addition
NAME HOWARTH, ANN NAME
sTReeT ADREss | 1572 WOODBURY CT STREET ADDRESS
GiTY-ST-7IP BRENTWOOD TN 37027 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP
TITLE O delete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP / GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does notfqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accuratg/and that signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empawergg-io executgfihi Y equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addiga P j

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phona #

3/5 ov L5 -376 -ABLe
1

CR2E034 19/99)



