FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 anachlmem with an address, with all other like empowered.

SIGNATURE: _S(HEHETHIRE, REQUIFR Goseph fdelums  1[sloa  04-523-219
!

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dale Daytime Phone #

| 2
2002 UNIFORM BUSINESS REPORT (UBR) Jul 18. 2002 8:00 :
, e ul 18, :00 am ¢
DOCUMENT #  P94000036825 Secretary of State
. Entity Name »
. _1R_ ook e -
8OI-23 OF FL. |NC'| / 07-18-2002 90130 032 150.00
| L/
Principal Place of Business Malling Address
5260 PARKWAY PLAZA #MOl P.0. BOX 241448
CHARLOTTE NG 2817 | CHARLOTTE NC 20224
2. Principal Place of Businei;s 3. Mailing Address “|||||I| ||| ||||| || || ""“Im IIN |Il|| ""”
Suile, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
) 65-0492%3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. ) Fee Required
b - . 6. Name and Address of Curent Registered Agent 7. Namse and Address of New Registered Agent
I Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 3230| 1
‘ City FL Zip Code
1
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typsd or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
1
9. This corporation is eligible to satisfy its (ntangible FILE NOWI!! FEE iS $550.00 . ian Fi ‘
Tax flling requirement and elects te de so. ] After September 13, 2002 Fes will be $750.00 10. E:EZI'Iozzrzag:;!r?;wg?ncmg n fg;%qo";gfe
{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 CEOQS | O Delete TITLE [ change [ Addition S_
3
NAME FOTSCH, ROBERT M NAME g
sTReeT apuress | PLO. BOX 241448 STREET ADDRESS o
orv-st-zp | CHARLOTTE NC 28224 CITY-5T-71P i
TITE PD | O patete TTE Clchange [ Addtion | 3
NAME BELL, DAVID G NAME
STREET ADDRESS | P.O. BOX 241448 STREET ADDRESS
CITY-ST-ZIP CHARLOTTE NC 23224 CIY-sT-2IP
TLE, o—em -E|G_1;E_N E.N_;_____ e _ﬁ_‘__‘u__m,[)mte_‘ e e e - ___E_‘_lﬂgfge __I:I_ Addition
NAME NAME
STAEET ATDRESS | P (), BOX, 241448 STREET ADDRESS
omv-s7-20 | CHARLOTTE NC 28224 CITY-ST-2P
TLE AS ! ) Dalzte MLE O Change ] Addition
NAME NEAL, JAME: NAME
STREET ADCRESS | P,0. BOX 241448 STREET ADDRESS
CITY-ST-2IP CHAR]_O'[TE Nc 28224 CITY-ST-2IP
nLE [ 3 Delete TILE Nid [ Change Addition
| we  |Ohidrael Wiltsan X
STREET ADDRESS | STREET ADDRESS po BQ\. a“'\\‘\‘\%
CATY-5T-2p ! avsrze | (Uharlolte NG QB dad- uB
TINE ! [ Delzte THTLE AD [J Change  5¢] Addition
NAME NAME R- JOSE.P“\ pﬁ.‘\‘ﬁ.\MQS
STREET ADDRESS stoeet aopress | PO BO% QUANUY
OITY-ST-210 | ovsrze |Qharlotte. NC a%aU-NYR



Bt GRS e e

| Lﬂc:ﬁl 706)%0000;3(03@ —

|
45 STRATEGIC OUTSOURCING, INC>7%

A Union Planters:Company
PO Box 241448 Charlotte NC 28224, Ph. 1-800-572-2412

July 1:2, 2002

Florida-Division:of Corporations- =—— --=s - marts . wscmmstmc scimme Lo s L -
Uniform Business Report Fllmgs

PO Box 1500

Tallahlassee FL 32302-1500

5 .
Dear Sir,
i

Pleasé file the enclosed report as paid in full with the $150.00 enclosed.

We are asking that you abate the $400 penalty for late filing. We have had major changes in our
staffing since December and did not realize that these were still outstanding. We have added a
Compilance Officer to our staff to insure these types of things to not happen again.

Thank you for your cooperation in this matter.
|
Sincer:ely,

]
C\(l‘:‘h: FH (QLL.U.& s
|

R. Jos:eph Patelunas
Tax Director




