2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 264138 Feb 07, 2001 8:00 am
1. By Name Secretary of State

. -;\J
Principal Place of Business Mailing Address
3001 WESTON PARKWAY £.0. BOX 33068
CARY NC 27513 RALEIGH NG 27636
US
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number 590997728 Applied For
- Mot Applicable
Zip Country Zip Cauntry " ) $8.75 Additional
5. Certfficate of Status Desired lg/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name . o - .
4431 EM’BARCAgEIRJO DR Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407
City FL Zip Code
8. The above named entity subrmits this statement for the ﬁ)urpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisy its Intangible / ’ FILE NOW!! FEE {iS $150.00 - - )
Tax flling requirement and alects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. E:ectwon Campaign Financing $5.00 May Be
g 1t , ust Fund Contributicn, O  Addedto Fees
(Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND OIRECTORS iN 11
TITLE PD ’ O Detele ME [ Change [ Addition
HAME WRIGHT ROBERT G, HAME
STReET ADDRESS | 3001 WESTON PARKWAY STREET ADDRESS
CITY-ST-2IP CARY NC 27513 ] CTY-ST-2IP
TITLE VS1D 7 Delete mE [ Change [ Addition
NAME WILSON MARK S. NAME
STReeT Aooress | 3001 WESTON PARKWAY STREET ADDRESS
CITY-ST-21P CARY NC 27513 CiTY-ST-2P
LE D [ Deete TILE [change [ Addition
L BAGBY JACKT.N__ . .  _ HAME N
sTREeT ADDRESS | 501 INDEPENDENCE PARKWAY STE 300 STREET ADDRESS
orv-sz7 | CHESAPEAKE VA 23320 oY -57-2P
TLE D 1 Deiete TILE [Jchange [ Aadition
NAME BARTLETT, DONALD L HAME
STREET APDRESS | 12700 PARK CENTRAL DR STE 1800 STREET ADDRESS
orv-si-zp | WEST PALM BEACH FL 33407 oi-s1-2p
TTLE D O pelete TTLE ange [ ] Addition
NAME BYRD, MICHAEL N NAME
street aooress | 4431 EMBARCADERC DR smeer a0Ress | 3001 Weston Parkway .
emv-sT-2 | WEST PALM BEACH FL CITY-87-2IP Cary, NC 27513 el
TITLE [T Delete TITLE D [ Change [Q'Aﬁdition
NAME NAME Barham, Barton J.
STREET ADORESS STREETADORESS | 4431 Embarcadero Drive
eiv-S1-2p OS2 | west Palm-Beach, FL_ 33407

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cenlify that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /M& Mark S. Wilson 1/30/01 (919) 677-2000

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

CR2E034 (10/00)



