+2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 609302 Apr 03, 2000 8:00 am
ATICO FINANCIAL CORPORATION ecretary of State
04-03-2000 90123 035 ***150.00
Principal Place of Business Mailing Address
41 N TRYON ST. 401 N TRYON ST.
CHARLOTTE NC 28253 CHARLOTTE NC 2082550001
us us
Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-191 1 134 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BElER; THOMAS Street Address (PO, Box Number is Not Acceptable)
200 S.E. 18T ST.
MIAMI FL 33131
City FL 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
Signature, typed or printed name of ragistered agent and title If applicabla {NOTE. Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .Erlsscglﬁzniag ;?ﬁ;;;:ncmg 0 f{%'gjowhg:zsae
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS ANG DIRECTCORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [J Celete TITLE [ Change ] Acdition
NAME ADEMY, GERALD P NAME
STREET ADDRESS | 401 N TRYON ST STREET ADDRESS
CITY-5T-2IP CHARLOTTE NC 28255 CITY-8T-21P
TILE Svp [ Detete TLE O change [ Addition
NAvE WILLIAMS, GARY § NAME
STREET ADURESS | 409 N TRYON ST STREET ADDAESS
CHY-ST-2P CHARLOTTE NC 28255 CITY-ST-2IP
TILE ] O Delete TILE (J Change [ Addition
HAME LUCAS, MARY A NARE
STREETADDRESS | 401 N TRYON ST STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28255 CITY-ST-2IP
TmE D [ pelete TITLE [ Change  [2) Addition
NAME PENNEWILL, CHRISTOPHER NAME
STREET ADDRESS | 401 N TRYON ST STREET ADDRESS
CITY-ST-2IP CHARLOT"E NC 28255 CITY-51-21P
TILE D [ Delete TITLE O Change ] Additien
NAME SMITH, JAMES R NAME
STREET ADDRESS 40' N TRYON ST STREET ADDRESS
cry-ST-21P CHARLO'ITE NC 23255 CITY-5T-2IF
TITLE VP [ pelete TILE [) change  [] Addition
NAME SMITH, DUANE L NAME
STREET ADDRESS | 401 N TRYON ST STREET ADDRESS
CIY-S8T-2p CHARLOTTE NC 28255 CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, 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 empowered.

LY Duane L Smith Zezz-eo 04-349 4/60

ORISIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

BN T

1



