2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FOO000007268 Apr 30, 2001 8:00 am
1. Entity Name t f St t
04-30-2001 90143 021 ***158.75
Principal Place of Business Mailing Address
2401 BRENTWOOD 2401 BRENTWOOD
RALEIGH NG 27604 RALEIGH NC 27604
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sbp~2226233
City & State City & State 4. FEI Number AM Applied For
Mot Applicable
Zi Countr Zi Countr : i
P y P v 5. Certificate of Status Desired $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Mumber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnawre, yped or printed name o registercd agent and title Tapplicable {NOTE: Regsternd Agenl signatire seguired when reinstating) BATE
. [ ot : w NOWI FEE IS S
9. This carparation is eligible to satisfy its Intangible FHLE NOWI FEE is \al‘i 50.00 10, Election Campaign Finaneing $5.00 nay 8o
Tax filing requirement and elects to do so. After WAY 1, 2001 Fee will be $550.0C T - N
= i X ; rust Fund Contribution. U Added to Fees
{See criteria on back) g Make Check Payable io Depariment of Siale
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C O Detete TITLE O Change ] Addition
MARE KAUN, BEAT NAME
STREET ADDHESS CH'3222 STREET ADDRESS
CITY-ST-2IP BEB[NQEN.,_S_W{[ZEELAND CITY-§1-21P
TITLE D 3 Delete TITLE [J Change  [] Aadition
N STUBI, HEINZ N
STREET ADDRESS CH'8222 TREET ADDRESS
CITY-51-2IF BER'NGEN SWITZEHLAND CITY-ST-21P
TIME PST ﬁ Delete TITLE ,ﬁ:‘f M ,/}.\)’Aet,’ieo Dol [} Change ﬂAddition
AR
NAME DERRICO, TERRY NawE CARL,
STREFT ALDRESS | o401 BRENTWOOD STREETADDRESS | 2o @1 /J A€M T W 020 ]LQAD
CItY-ST-2IP RALEIGH NC 27604 CITY-8T-7IP ﬂAL‘IGH, AC z?‘oy
TETEE ] Delete TITLE FTafASURs O GChange ﬂﬁ\ddiim
NANiE ) NAME Oibo.ﬁf n/\il- L’-ﬁ AT
STREET ADDRESS STREET ADDRESS Bi{o; Q,A»r*'w:.) ')-0 ‘
CITY-ST-2IP CHTY-ST- 2P RACE L oo, ATGOY
TIELE [ Delete TITLE [JChanga  [] Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
CY-ST-21p CITY-ST-2IP
TILE 1 pelete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not gualify 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 trustes empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an address, with all other like empowered
- AT : t . { 3
SIGNATURE: (Dnsat {‘ﬁmorw O Nosért 4lroloy Y377 Foo3
SIGH unﬁ AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTCR Date N Daytme Phare #

CR2E034 (10/00)



