2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000005268 Apr 23,2001 8:00 am

1. Entity Name ecretary Of State

- 04-23-2001 90123 036 ***150.00
CLENE DESIEN Associokes, Ph
Principal Place of Business Mailing Address
125 N, HARRINGTON STREET 125 N. HARRINGTON STREET
RALEIGH NG 27603 RALEIGH NG 27603
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 56'1664790 Applied For
Not Applicable

P Country zp Country 5. Certificate of Stalus Deswred | $8.75 Additional
e e A w N - e e |- P L . - - Fee Required . .-
G Name and Address of Current Ragnstered Agent 7. Name and Address of New Reglslered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE _ _
Signaturae, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan raingtating) . - DATE
9, This g_orpora:ign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O Delete TLE [ Change [ Addition
NAME CLINE, GARY D NAME
streeT a0DRess | 104 VISTA GREEN CT STREET ADDRESS
CITY-ST-2P CARY NC 27513 . CITY-ST-2IP
e EVPS [ Delete TME [ Change [ Addition
NAME DAVIS, JEFFREY T RAME
sTreeT ADoRess | 530 ELM ST. STREET ADDRESS
_cmv-sT-2P_ | RALEIGH NC 27604 o _ ) CITY-ST-21P
LE VP T Delete TITLE ’ O change [ Addition
NAME FELTON, J € NAME
STREET ADDRESS | 612 SWIFT AVE STREET ADDRESS
CITY-5T-21P DURHAM NC 27701 CITY-8T-2IP
e ] Deleta TITLE NV ) {JChange  [utAddition
HAME | NAME Michael . Labwesr - - . .
STREET ADDRESS STRETACORESS | B T allayy Lane . o
CITY-ST-2P CITY-ST-2IP Cary Nc, 29511 o )
TLE O Detete TITLE o [ change: £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TIMLE O belete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

A doas not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
gecurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
red If Pxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th allftfler like empowered.
41901 A4-822.04=

TED NAME OF SIGRING OFFICER OR DIRECTOR Data Daytime Phone #

13. | hereby cenify that the informatige-
indicated on this report or supefemery
of the gorporation or the recgtver or t /<
changed, or on an attachmgé

SIGNATURE:

CR2E034 (10/00)



