. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

: Apr 29, 2002 8:00
DOCUMENT # 666349 - ffcretary of Staté1 "

" ADVANCED TEST PRODUCTS, INC. 04-29-2002 90146 023 ***150.00
Principal Place of Business Mailing Address
301 8. COLLEGE ST. 01 §. COLLEGE ST.
STE. 2300 STE. 2300
CHARLOTTE NC 28202 CHARLOTTE NC 28202
us us
2. Principal Place of Business 3. Mailing Address .
oo Tavcace Pomt Dy, 100 Tervace Point De,
Suite, Apt. 4, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State~ J . - City & State 4, FE! Number Appifed For
Mus kegon, M1 Muskesgon Mi 310986554 Not Applicanie
Zip Country Zip Countr » . $8_75 Additional
U(q 44: 3 us P\ L{ Cl q L‘_ 2 ds F\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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 registered agent and titie if applicabla. {NOTE: Registerad Agent signature required when rainstating} DATE
9. Pﬂs corporation is eligible to satisfy its intangible FILE NOW!!! FEE |S@50.__@ 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. n Added to Foes
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e D B Delete e MD Ol change (¥ Additon
NAME EISENBERG, G A NAME Tobnck I O'Leary
stReeT anorEss | 2300 ONE FIRST UNION CENTER STREETADDAESS | “TOS Vorrmce Pe. Dr,
arv-s-ze | CHARLOTTE NG 28202 . CITY-ST-7IP Muskeaen, MW 4y ud >
TITLE VP & Delete TITLE VAS\D [ Change [0 Addition
HAME HINTERMAUSER, H NAME Ownvste ther U, Keor ne ey
STREET ADDRESS | 9101 SW SEVENTH AVE. STREETADDRESS [—Too Thrvocr Pr. Dv.
cITY-S1-2IP MIAMI FL 33150 ' CITY-ST-7IP Mus¥eaon, ML 2443
" TimE ’ VP R s © -7 ADekt mE - - V\T\ - . —_— [J.change - W& Addition
NAME MAGEE, R L NAME Row \,Q\ﬂou.:\e,d(&
STREET ADDRESS 2300 ONE FIRST UNION CENTER STREETADDRESS | "1 Oy> Tayvwuce V. DY
© GITY-ST-ZIP CHARLOTTE m CITY-ST-ZP W\\lﬁk&._q ora, VMY 4443
TITLE D [B-Delete TITLE W [ change IR Addition
NAME DRIES, W NAME NY Bb&Q\'\ Yocco
STREET ADDRESS | 9400 ONE FIRST UNION CENTER sTRET ADDRESS | To0 Tarvec Ry .9,
CITY-57-21P CHARLOTTE NC 28202 CATY-5T-7IP Mas wegon AL 4quys
TITLE [ Delete TIMLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath: that | am an officer or director
of the corporation or the receiw trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment fvith 4n address, with all other like empowerad.

SIGNATURE: DGIN A2 IR O T Qb tony Y-/4-08  231-724- Sooo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ornceaeﬁ DlRECTon\)\c_’z Qm‘:\b\ e an Caytima Phone #

1

?

CR2E034 (9/01)



