- 2000 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # 398568 FILED
1. Entity N
CVS SURANGE CO Apr 03, 2000 8:00 am
HASEFED INSURA )
ecretary of State
04-03-2000 90123 033 ***150.00
Principal Place of Business Mailing Address
401 N TRYON ST 401 N TRYON ST
NC1-021-03-09 NC1-021 0309
CHARLOTTE NC 28255 CHARLOTTE NC 282550001 .
us uUs
2. Principal Place of Business 3. Mailing Address “""”“I”Ill " I "I I ||| ' I I ' Ilm '"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied Fer
59—1385825 Not Applicable
2p Country dip Cauniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFSON, MARYL Street Address (P C. Box Number is Not Acceptable)
C/0 CHASE FEDERAL BANK
7300 N KENDALL DRIVE
MIAMI FL 33156 Ciy FL [ 7700
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible (o satisty its Intangible FILE NOW!!! FEE IS $150.00 eli _ ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Erj; I?Sn%agoa?:?bnuﬁc‘;n: e 0 fgj-e%(?ohg?;sg °
(See criterfa on back) O Make Check Payable to Department of State
", QFFICERS AND DIRECTCR3 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete TILE O Change [ Addition
NAME PURRIS, DEAN A NAME
stheet so0Ress | 401 N. TRYON STREET NG1-021-03-09 STREET ADDAESS
orv-st-2P | MIAMI FL 28255 airy-s1-2p
TILE VP 7 Delste TITLE [ Change 1 Addinoﬂ
NaME SMITH, DUANE L NAME
streeT A00RESS | 401 N TRYON ST STREET ADDRESS
orv-sT-zf | CHARLOTTE NC 28255 CITY-ST-2IP
TITLE VPSD [ Delete TITLE O change [0 Addition
NAME PHIPPS, EUGENE H NAME
STREET ADRESS | 401 N. TRYON STREET NC1-021-03-09 STREET ADDRESS
CITY-S7-2P MIAMI FL 28255 LIy -$T-21P
TITLE TD O Delete TITLE O Change [ Addition
NAME MACK, JOHN E NAME
sweET A00RESS | 401 N. TRYON STREET NC1-021-03-09 STREET ADDRESS
CITY-ST-2IP M'AMI FL 28255 CITY-5T-2IF
TILE ) [ pelete TITLE [[]change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplerental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this repart 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 address, with all other like empowereg,

SIGNATURE: MM AT Jusne L Snitk S-12~00 Y570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINCMJFFItEH OR DIRECTCOR Date Daybme Phone #

CR2E034 (9/99)



