2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000050473 Apr 17,2001 8:00 am
1 Enu e ecretary of State

Principal Place of Business Mailing Address
165 WEST END AVENUE 11130 KINGSTON PIKE
KNOXVILLE TN 37922 STE 1. PMB 1-183
KNOXVILLE TN 37922
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58 247@28 Not Applicable
Zi C Zi C iti
s ountry P ountry 5. Certificate of Status Desired ki $8.75 Additionat
Fee Required
6._Name and Address of Current Reglistered Agent - - - -~ ~-—7.-Name and Address of New Registered Agent: - -
) Name
CT CORPORATION SYSTEM Sirest Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
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 of registered agent and tite il applicable. [NOTE: Registered Agent signature required when reinslating) DATE
9. This corporalion is eligible to satisfy its intangible FILE NOW!!! FEE |§ $150.00 10, Election Campaign Finanging $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE Dec B2 Delete TITLE P/ D ' El Change [ Addition
NAME WINEGARDNER, DEAN NAVE i
STREET ADDRESS | 3000 RIVER HAilEN POINT STAEET AODRESS Wine ga:;dner » Dean .
TSz aST.2P 3000 River Haven Point
KNOXVILLE TN 37622 Kknoxville, TN—37922
TITLE ST ) {7 Detete THTLE 4 [ thange  [] Addition
NAME RAINES, DARREN HAME
STREET ADCRESS | 165 WEST END AVE STAFET ADORESS
CITY-ST-Zif KNOXV".LE TN 3?922 CITY-ST-219
| TRE T e A T T = O Deisle. T ™ o N e ‘D_'Ch'ange = [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE [T Detete TILE [ Change  [[] Addition
NAME NAME
STAEET ADDRESS STREET AQCRESS
GITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE } [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. { further centify that the information
indicated on this report or supplemental report is tiye 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 or the receiver of thisteg empowdred to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withian res§, withfall other like empowered. .

SIGNATURE: (%A1 3/5/oy ( A )%é—7¢$ Y

SIGNATURE AN WREEP R PR&Q NAME OH SIGNING OFFICER OR DIRECTOR Date Daytima Pnane #
£ 2

,)A//Y.’.ll// hr s fas n/ﬁ/:/ 1/’/‘11 Y Y s T YT e |

|

CR2E034 (10/00)



