_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am
: _mwm ’ Secretary of State
-5CU" nett Leasi "\5 Co FePAMy ' , / 05-18-2001 91581 023 ***150.00
Principal Place of Business ‘ Maiting Addrass
T
NCI-021-02-20 . : ' NCI1-021-02-20
401N TRYON ST : ; 40{ N TRYON ST K .
CHARLOTTE NC 28255 CHARLOTTE NC 28255 .- . L
2. Principal Place of Business 3. Mailing Address ' SR A“n?“0“3
Suite, ARt ¥, oic. , Sulte, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State . . City & State 4. FEi Number Applied For
¥ S9- 148Dl o [Trgiess
“Zip Country Zip Country . $8.75 aaditional
. ' 8. Certficate of Status Desired a Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registarad Agent
CT CORPORATION SYSTEM .
1200 S PINE ISLAND RD Streot Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 ‘
8. The above named entity submits this statement for the purpose of changlng its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE : .
Signature, bypect o prinked rarte o fnglatined SQeNt & K i appicanis. (NOTE: Rugistered AQuni MnatLre recuired wiwn rinstating) DATE
%, This corporation s siigible to satisfy its Intangible N 0. Elodton Campaign Financ! r;g $5.00 u
Tax filing requirement and elects to do 0. . i - 2y Ba
(Seo criteria on back) . Trust Fund Contribution, O  Addedto Fees

11. - OFFICERS AND DI 2 ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PRESTDENT O Dewsts e ' ' OClange  [J Addition | S

Nk NC1-021-02-20 NAE z

STREET ADDRESS 401 N TRYON 5T _ STREET ADDRESS 3

eiry-sT-2p __ CHARLOTTE NC 26255 GiTY-ST-2° ]

me : L Deiety e Do O |3

v C:r-mg S, fhrcsz_ e :

STREET ADDRESS STREET ADDRESS

CITy-ST-2° . CITY-S1-2P

e SECRETARY ‘ 01 Detets Tme ‘ Ol Changs [ Addiion

NAME CrrisHime So'k,d‘ck . NAE -

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P - CITY-ST-29

Tme TREASURER : O Detets e DO Cange [ Adcition

STREET ADDRESS STREET ADDRESS

Cimv-1-2P C-S1.TP

e ' DIRECTOR 0 etete TmE . D Change [ Addition

we o Dous\as K. Y e e

CITY-ST- 2P ory-st-0

mE IRECTOR - D oeatn TME ' . Otnge [ Addition

e ol S: Krathuwk, N — :

STREET ADDRESS . STREET ADORESS

CITY-ST- 2P . \ CiTY-51-2¢ ‘

13. | hereby cemlz that the information supphied with this filing does not quajify for the exemnption stated in Section 119.07 3)(!J. Flurida Statutes. | further certify that the information
indicated is report or supplemental report is true accurate and that my signature shall have the same legal if made undef oath; that | am an officer or director
olthecotporauonofmemwwam:mmmedmemmmtsmponasmqunradbyChaptsr 607, Forida Statutes; andmalmynameappem in Block 11 or Block 12 If
changed, of on an attachment with an address, with all other iike empowered. “

i .
SIGNATURE: _ )’ée--t S GREG S. MROZ, SVP: 704-386-5591 4- 01
. * - SUBTATURE ANDT‘E‘Q)R PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Bats Dirim Fran €



