2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 835201 iy of Stata™

Frincipal Place of Business Mailing Address

P. 0. BOX 5238 P. 0. BOX 5238
640 W. 4TH ST. 640 W. 4TH ST.
WINSTON-SALEM NC 27113-2238 WINSTON-SALEM NG 27113-5238

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ Applied For

56 1021667 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied. [ $B-79 Additional
- o ST - - FeeRequired - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAHBER' GARY S. Street Address (FO. Box Number is Not Acceptable)

BROWARD FINANCIAL CENTER, 17TH FLOOR
500 E. BROWARD BLVD.
FT. LAUDERDALE FL 33394

City F L Zip Cede

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 Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and tife if applicable. (NOTE. Registarad Agent signature reguired when reinstaling} DATE
9. This corporation is ligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. %igzlggn%aén:nﬂ?&gﬁ: neng 0 fdsd.gjotoh;izge
{See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ petete NLE [1Change  [] Addition
NAME LAKE, J. GILMOUR NAME
STREeT A0DRESS | 819 DEVON CT STREET ADDRESS
Ciry-st-1P WINSTON-SALEM NC 27104 Ciry-S7-2IP
TITLE VPTS ] Delete TILE D Change [ Addition
NAME MANUEL, RICKIE L NAME
STREET A0DRESS | 176 WAYSIDE DR. STREET ADDRESS
ory-st-2P | WINSTON-SALEM NC 27107 ciry-st-2P ]
TITLE VP ‘ ‘ 3 Detets TITLE [ Change [ Addition
HAME Q'CONNOR, MICHAEL J NAME
STREET ADDRESS | 1044 CROSS GATE RD STREET ADDRESS
CITY-S7-2IP WINSTON-SALEM NC 27106 CITY-$1-2P
TTE PD O Delete TITLE O change [ Additien
NAME PICKETT, LONDON L NAME
sTReeT ADORESS | 5176 HUNTCLIFF TRAIL STREFT ADDRESS
ory-sT-2P - | WINSTON-SALEM NC 27104 CiTy-37-2P
THLE D O Delete TITLE [ Change  [1 Addition
NAME FULTON, PAUL NAME
STREET ADCRESS | 1093 F. KENT RD. STREET ADDRESS
| OY-ST-ZP WINSTON-SALEM NC 27104 CITy-§T- 21
: TITLE O Delete TITLE [ Change  [] Addition
' NAME § g b N NAME
! STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accysate and that my signature shall have the same legal etfpct as if made under oath; that | am an officer or director
of the corporation of the receiv e ) 2 is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on angftachmesTwith g Hoowered.

1/13/00 (336) 761-1524

AME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:

CR2E034 (9/99)




