2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO4000005268

1. Entity Name

05-05-2000 90003 014 ***150.00

CLINE DAVIS ARCHITECTS, PA - Secretary of State
Princ:!pa| Place of Business Mailing Address
414 WEST JONES ST. 414 WEST JONES ST.
RALETSH NC 27603 RgLEIGH NG 276031719
us U

l

2. Principal Place of Business 3. Mailing Address ”“ul”"l m
7€ "N Havn, mﬂw Sheell ™ 22 N Ui val’ov\ Sheel

IR

Suite, Apt. #, elc Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
Jy & State C% &ﬁtate 4. FEI Number Applied For
l/k ML l’\ NC 56—1664790 Not Apglicable
Zip J Countr Zip Country " : $8_75 Additional
Z"w% 2 U/QA Z’lﬂ@ VéA' 5. Certificate of Status Desired O Fee Roquired

7. Name and Address ot New Registered Agent

6. Name and Address of Current Registered Agent
- ’ : Name oo

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.

PLANTATION FL 33324

e FL

Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature raquired when reinstating) . QATE
. o _ . "

9. ;hnsfflz_orporat|gn is ehg:bl; lcl> sat\?fyc;ls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

axhiing rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. Added to Fees

{See criteria on back) O Make Check Payable 1o Department of State
11. ' CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change  [C] Addition
NAME CLINE, GARY D NAME
STREET ADOAESS | 104 VISTA GREEN CT STREET ADDRESS
CHY-ST-2P CARY NC 27513 CITY-ST-2IP
TITLE EVPS 1 Delete TITLE O Change [ Addition
NAME DAVIS, JEFFREY T NAME
STREET ADDRESS | 530 ELM ST. STREET AUDRESS
orv-st-2¢ | RALEIGH NC 27604 CiTY-ST-2p
TITLE VP O Delete TIE [J Change [ Addition
HAVE FELTON, J E NAME ! L.
STREETADDAESS | §12 SWIFT AVE STREET ADDRESS
CITY-ST-2P DURHAM NC 27701 CITY-ST-2IF
TITLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O] celete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informatige-stpp! i) flh g doe agt qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information

indicated on this report or sup : i d 2 and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the rec#

is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

wj AED 428 Tcr> A4 B3B3

R DIRECTOR Date Daytima Phone #

May 05, 2000 8:00 am

34 /9/99)

»
.

=()

Gl



