2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000006072 Feb 19, 2000 8:00 am
STEVEN D. BELL & COMPANY Secretary of State
02-19-2000 90005 042 ***150.00
Principal Place of Business . Mailing Address
823 N ELM ST PO BOX 3268
STE 200 GREENSBORO NC 27402-3288 v A -
GREENSBORO NG 27401 us
us '
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
56-1148631 Nol Applicable
Zp o Couintry Zip Country 5. Certificate of Status Desired O $875 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ~ N
CT COHPOH,A_TDN SYSTEM ) o Streel Address (P.O. Box Number is Not Acceptable}
1200-SOUTH PINE ISLAND ROAD — — = = - [ ———
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida.
, e et
SIGNATURE Jirooe TR .
- o 5|gng£urs typed or printed name of registarad agent and ttle f applicable. (NOTE: Registered Agent signaturs required when reinstating) DaTE
-9, Tt}i_s gorporation is eligible to satisfy its Intangible ‘' &- - FILE NOWIN! FEE IS $150.00 1 on G o
Tax filing requirement and elects to do so. <o Atter MAY 1, 2000 Fee will be $550.00 0 E:E;“ﬁﬂ " dagn ;E:?;u::i::ncmg O fg"eotﬁohg‘;:‘e
(See criteria on back} a Make Check Payable to Department of State ‘

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (T] change [ Addition
NAME

" GFFICERS AND DIRECTORS

TLE CEo O Delets
NAME BELL, STEVEN D

STREET ADDRESS | §23 N ELM ST STREET ADDRESS
CITY-ST-7IP GREENSBORO NC CITY-ST-2IP

i
TiLE VS O pelete | TITLE [ Change [ Addition

NAME BELL, JACKIE K NAME
STREET ADDRESS | 523 N ELM ST STREET ADDRESS
CITY-ST-2iP GREENSBORO NC CiTY-ST-2IP
TITLE P [ Delete TITLE Jchange [ Addition
NAME HARRINGTON, EDWARD M NAME

STREET ADDRESS | 893 N ELM ST STREET ADDRESS
CIfy-8T-2IP GREENSBOHO NC CITY-S1-2IP
TITLE Vv TITLE [ Change [ Acdition
NAME SHUSTER, JEFFREY L AME i -
STREFT ADDRESS | §23'N ELM ST :

Gmy-5T2° | GREENSBORQ NC

[ oelete

STREET ACDRESS
CITY-§7-21P

TTLE VP O oelets TITLE [ change [ Addition
HAME SLATTER, TERENCE EW. NAME

STREET ADDRESS 1 823 N ELM ST STREET ACDRESS

OITY-ST-ZIP GREENSBOR0 NC , CITY-ST-2IP

TLE v anm TITLE j&'ﬁnange {1 Additian
NAME RANELLI, DOMINIC A

v
NAME Sh .na‘cs Lance
STREET ADDRESS | 829 N ELM ST STREETADDRESS | SR 2.3 Elms r )
om-$1-2¢ | GREENSBORO NC s | @ ypenswoo N C

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(i), Flarida Statutes. | furiher certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an addrass, with gll ather like empowered.

siGNATURE: | S ERUN KL OLIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daynme Phone #

YN A 0oy

=

~



