2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000078813 Feb 05, 2000 8:00 am
1. Entity Name S t f St t
SHARON, INC. ccretary ot state
02-05-2000 90028 007 ***150.00
Principal Place of Business Mailing Address
1021 EAST BOULEVARD 1021 EAST BOQULEVARD
CHARLOTTE NC 28203 CHARLOTTE NC 282005713 . °
us us - -
F e s 0O
Suite, Apt. #, elC. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEI Number i | Applied For
58-2354835 iy
Zip Country Zp Couniry 5. Certificale of Status Desired O fﬁg';i Lﬁi‘ﬂ“mal
© .- =-"-5. Name and-Address of Current Registered'Agent - _.-—. [- - -_ _——_ 7. Name and Address of New He-éisleregrﬁ_gant .
Name
GIBBONS, TUCKER, MILLER, WHATLEY & STEIN Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BOULEVARD
SUITE 1000
TAMPA FL 33602 T EL I Zip Code

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,

SIGNATURE
Signaturs, typed or printed name of registered agent and ulle if applicabla. (NOTE: Registerad Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
- - 10. Election Campaign Financin
Tax flling requitement and efacts ta do so After MAY 1, 2000 Fee wlil be $550.00 e B o °n figﬂo"gaeife
(See criteria on back) Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DPTS O Dalete TITLE [l Change [
NAME BESSEM, ERICE. E. NAME
sTREET ADORESS | 1029 EAST BOULEVARD STREET ADDRESS
CITy-ST-2IP CHARLOTTE NC 28203 CITY-ST-2IP
TITLE VP [ Delete TITLE (] Change [0 *=--
NAME WARD, SHELLEY M. NAME :
STReeT ADCRESS | 1021 EAST BOULEVARD STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28203 CITY-5T-2i7
TITLE R —— . e - ™ pelete - - . TITLE e - - w . . [JChange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete e - [ Change  [7] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE {7 Delete TITLE [ Ghange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ot ‘ _ o CITY-ST-ZIP
TILE O pelete TIME [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in-Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the recgivgnor trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachrp

an address, with afl other like empowered.
SIGNATURE:

Ay YR ,;;'“; o '(‘::{ SRR

PR NN AT l.l';-,;AVJ‘ 1-‘,1900

3t

Daytime Phone #




