* FILED
(o) O ON
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P94000036825 ecretary of State
1. Entity Name 04-14-2003 90739 008 ***150.00
S0I-23 OF FL. INC.
Principal Ptace of Business Mailing Address
5260 PARKWAY PLAZA #140 P.0O. BOX 241448 TUUlUely
CHARLOTTE NG 28217 CHARLOTTE NG 28224
2. Prinoipal Place of Busnass 3. Maiing Acdress ”"”“I“I ||!” M“"m I"“"”l m" ”""”H 'l“”."‘ |“|I|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5_04 Applied For
6 92053 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired G $8'75 Additionaf
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

] Name

CORPORATION SERVICE COMPANY ' ' '

T = o e

Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET

TALLAHASSEE FL 32301

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 Siate of Florida. | am familiar with, and aceept
. the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke it applicabia, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o )
s After May 1,2003 Fee will be $550.00 et rons ot "%y 35,00 tay e
“"Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
“aTE CEOS 1 Detete e Clchange [ Addition
NAME FOTSCH, ROBERT M NAME
sreeranoress | P.O. BOX 241448 STREET ADDRESS
ov-srze | GHARLOTTE NC 28224 CITY-ST-2ZIP
TITLE PD O Detete TILE Ochange [ Addition
NAME BELL, DAVID G NAME
streer aooress | P.O. BOX 241448 STREET ADDRESS
crv-sr-z¢ | CHARLQTTE NC 28224 CITY-ST-7IP
TMLE VP 1 Delete TITLE [T Change [ Addition
NAME WILLSON, MICHAEL . =~ =~ . NAME L. - e e e
" staeeT anoress | PLO. BOX 241448 STREET ADDRESS
omv-sr-2¢ | GHARLOTTE NC 28224 CITY-ST-2IP
IMLE AS [ Delete TLE Cchange T Addition
NAME PATELUNAS, JOSEPH R HAME
steeer acoress | PLO. BOX 241448  GTREET AUDRESS
orv-st-zp | CHARLOTTE NC 28224 CITY-5T-2P
TITLE _ [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
q[w\ob —04- 521191

"Date Daytime Phone ¥

SIGNATURE:

UG

iV

CR2E034 {10/02)



