2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # FO0000001562 Feb 22, 2001 8:00 am
1. Enty Name Secretary of State

STRATEGIC TECHNOLOGIES OF NORTH CAROLINA, INC. 02-22-2001 90130 043 ***150.00
Principal Place of Business Mailing Address
301 GREGSON DRIVE 301 GREGSCN DRIVE . "
GARY NG 27511 CARY NG 27511 JLLNoY
A = v HEAR AT AR
Suite, Apt. #, elc. Suite, Apt, #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5’é° /{92 2528 Not Applicable
zp Country Zip Country 5. Certificate of Siatus Desired [ ga -75 Additionat
T—— e e e s e e e I R T B e Sl e~ . FO@ BOQUITEd 3,
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Fleglslered Agent
Name
C T CORPORATION SYSTEM _
Street Address {P.Q. Box Number is Not Accepiable
1200 SOUTH PINE ISLAND ROAD { Y ° piatie)
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
Signatura, typed or printed narme of registeréd agent and title if applicable, (NOTE: Registered Agenl signature required when reinstating) DATE
) L L . "
B This corporalion is Sloible 1o saisy s Inengible Ay P 18 $150.00 o0 10. Election Campaign Financing $5.00 may Be
x fing requirement and elacts to do so. er 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Addedto Fees
{See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS iN 11
TOLE PD (] Dekete TMLE [l Change [ Addition
NAME SHOOK, MICHAEL G NAME
STREET ACDRESS | 301 GREGSON DRIVE ) STREET ADDRESS
CITY-5T-21P CARY NC 27511 Criy-8T-2IP
THLE VsSD [ Deleta TLE O Change ] Addition
NAME SHOOK, WILLIAM M NAME
STAEET ADCAESS | 301 GREGSON DRIVE STREET ADDRESS
CITY-ST-2IP CARY NC 27511 CITY-ST-2IP
TITLE TR T e T T T oaete - e o ’ : - T T Ochenge [ Acdition
NAME NAME
STREET ADCRESS STREET AOCRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Defete TIMLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2P
TME O] Delete TINLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ¢
ThLE [ Gelete MLE I change ] Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY- ST-2iP

13. 1 hereby certify thal the information supplied with this h!lng 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: MM S

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFF] IRECTOR Data "4 - Daytime Phone #

Wiz

~ CR2E034 (10/00)



