2601 UNIFORM BU!SINESS REPORT (UBR) FILED

= Feb 13, 2001 8:00 am
POCUMENT # F00000001060 Secretary of State

BRUCE G. SANDERS AHCH[TECTUIHE, PC 02-13-2001 90604 020 ***150,00

|
|
Frincipal Place of Business : Mailing Address
1030 W. MARKET STREET 1000 W. MARKET STREET
STE 200 : STE 200
GREENSBORO NG 27401 GREENSBORO NC 27401
Suite, Apt. #, etc. . 7 Suite, Apt. #, etc, CC NOT WRITE IN THIS SPACE
Cily & Stale ' City & State 4. FEI Numoer Applied For
, S¢ /30 &3¢ 9 Not Applicable
Zip Country “ip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
T e T e e e Y NNETH AL ADAIR | s
A. ADAIR
TOWERY, KEN = :
reast Address (P.O. Box Number is Not Acceptable)
22917 SW 56TH AVENUE ' 2673 W. PHEASANT COURT
BOCA RATON FL 33433
City FL Zip Code
/ i JACKSONVILLE 32289
:aﬁﬁe above named eplity submits this stjrmose of changingAts regisle@diofﬂce or registered agent, or beth, in the Statg of Flerida,
i - 2 ) A /Z /
N w | e A fotu Vostera Wasags. #ly
Sng%ura‘ typed or printed name of legisérad ageu’and titla if applicable. (NOTE: Regisiered Agent signatura required when reinstating) DATE
9. This corporéon is eligible to satisty itslntanéible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elects 10 do 6. After MAY 1, 2001 Fee will be $550.00 : $ri§t'§:n p Cé’riﬁbuti:n cing 0O §d5d;%qo"g?é£e
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e FD O Dekete e O Change [ Addition
NAME SANDERS, BRUCE G NAME
sTreeT ADDRESS | § THREE MEADOWS COURT STREET ADDRESS
erY-sT-2P | GREENSBORO NC CITY-5T-2IP
me sD l [ pelete me [Ichange [ Addition
NAME SANDERS, FRANCES W NAME
STREET ADDRESS | & THREE MEADOWS COURT: STREET ADDRESS .
orv-sT-zP | GREENSBORO NC CITY-ST-2P .
TIILE . , C1 oelets TIRLE [ change [ Addition
e iy B e R o TR - T - -
NAME i ~ NAME - - et
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GiTY-ST-ZiP .
TITLE : 1 pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T ; ' O Delete e DO Change [ Addifon
NAME NAME
STREET ADDRESS - STREET ADDRESS
Cry-S1-21P CiTy-5T-21P
TmE ' 1 Detete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

. v . U . . " . ' i . . . . . .
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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporaticn er the receiver or trustee smpowered (e execule this report as required by Chapter 607, Florlda Statutes; and that my nama appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

' e~
LSIGNATURE:L:?’k_o—ou;/(_,\) m )LA U\:t;m;_) Q- Q| SR TE

SIGNATURE AND TYPIED OR PRINTED NAME OF SIGNING O FFICER OR DIRECTOR Date Daytima Phene #

CR2E034 (10/00)



