2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Blogk 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ‘“%‘éé—— \ H-30-01 770711030

SIGNATURE AND TYPED OR PHIWD NAME OF SIGNING OFFICEF\OFI DIRECTOR Data Daytime Phone #

N\

CR2E024 {10/00)

DOCUMENT # FO0000002280 May 07,2001 8:00 am
LENDVAR INANCIAL SERVICES, INC Secreta b of State
LENDMAHK F ! ) 05-07-2001 90012 048 ***150.00
Principal Place of Business Mailing Address Y
1506 KLONDIKE ROAD. SUITE 400 1506 KLONDIKE ROAD. SUITE 400 '
CONYERS GA 0094 : CONYERS GA 30094 Jyvesvwe
T v AR AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 58'2257419 Applied Fer
Not Applicabie
Zip Country - ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY .
Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET ’
TALLAHASSEE FL 32301-2525
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 title if applicable. {MOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' I ‘
O Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee wiil be $550.00 10. E:ig:l,c;:r%ag:;?;u';:: neng O fgﬁqoh‘;gsa ol
(See criteria on back) kd Make Check Payable to Department of State
1. ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE PCEQ O delete it PCEO/D Change [ Addition
NAME AIKEN, ROBERT W NAME
STREET ADDRESS | 1506 KLONDIKE ROAD, SUITE 400 STREET ADDRESS
GiTY-ST-2P CONYERS GA 30094 CITY-5T-21P
TTLE v [T Dglata TME v/D &1 Change [ Addition
NAME BURGAMY, JOE H NAME
stee ao0fess | 1506 KLONDIKE ROAD, SUITE 400 STAEET ADDRESS
ary-51-20 P CONYERS GA 30094 OITY-ST-2IP B
TITLE v 3 velete TIMLE v/D &l Cchanga [ Additien
NAME THOMAS, DAREN L NAME
stseer anchess | 1506 KLONDIKE ROAD, SUITE 400 STREET ADDAESS
orv-si-20 | CONYERS GA 30094 CITY-57- 2P
TINE v O Detete TITLE D Kl change [ Addition
NAME STARNES, CLARKE Rl NAME
steeer achess | 150 SOUTH STRATFORD ROAD, SUITE 202 STREET ADDRESS
onv-s2p | WINSTON SALEM NC 27104 CirY-Si-2p
TITLE v O Delete e D K Change [0 Additicn
NAME CHALK, W. KENDALL NAME
sTREET ADDRESS | 200 WEST SECOND STREET, 14TH FLOOR STREET ADORESS
onv-sT-2P | WINSTON SALEM NC 27102 CiTY-ST-2P
TLE v X O Delete TITE D P Change ] Addition
NAME DALE, TIMOTHY C NAME
STREET ADORESS | 223 WEST NASH STREET STREET ADDRESS
on-ST-2P | WILSON NC 27894 CITY-§T-2IP



. -
-
P

“Addition to Block 12”

I clelurmen
2 (,9903

HF 0 DODROOLLN0

Title

Name

Street Address
City- State-Zip

v/D { ) Change
Marian Mackle

1506 Klondike Road, Suite 400

Conyers, GA 30094

(x) Addition

Title

Name

Street Address
City- State-Zip

D ( ) Change
Dave Huntington

34 Franklin Street

Petersburg, VA 23803

(x) Addition

Title

Name

Street Address
City- State-Zip

S ( ) Change
Robert R. Dennison, I[

1506 Kiondike Road, Suite 400

Conyers, GA 30094

(x) Addition




