N - FILED

2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) : ecretary of State

DOCUMENT # F02000001233 : 03-31-2003 90294 009 ***150.00
1. Entity
MALLARD GP INC.
Principal Place of Businass Mailing Addrass
1700 ABBEY PLACE 1700 ABBEY PLAGE
SUITE 114 SUITE 1%1 L
o e A
2. Princpal Fiace of BUSInESS [ 3. Maiing Address '

Suite, Apt. #, elc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

0é - /670 25¢C Not Applicable
ip Country Zp Country 5. Cartficate of Status Desked (1] gfe ;?qﬁf:c"m‘"ﬂ‘
8. Namo and Address of (:urranl Reglsterod Agent 7. Name and Addresas of Now Ragistersd Agent
T - ormme e = o= = | Name_ - - o mem—eeew o mm o

CORPORA“ON SER\ﬂCE COMPANY -

1201 HAYS S . Street Address {(P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City N FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed or printed name of registengd apont and tita il applicable. (NOTE: Aapizivrad Agent Sinaturs [auiaed whon reniating) DATE
FILE NOW!i! FEE IS $150.00 . )
. Fi
At Moy 1, 2003 Fem vl b $550.0 e e 1y $5.00 oy e

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 11. ADOITIONS /CHANGES T0O OFFICERS AND DIRECTORS IN 11

TILE CPST O peiete TILE [JChange [ mgeltion | &

NAME DOYLE, JOHN NAME _3_

streer aooress | 1700 ABBEY PLACE STREET ADDRESS 3

orv-s1-2p | CHARLOTTE NC 26208 CIFY-ST-2p R

TME [ Detete TME Dichange [ Addition I:L!)

NAME NAME "

STREET ADORESS STHEET ADDRESS '

Cry-$t-0p Cny-§1-2p 3

e et o e, D WTME | e e, D Ctone Dladditon |
B TTTT SUNE O R e ORI P o e oo - NAME - st o e S i N -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S5- 1P

WILE [ Dejets TME [ Change  [T] Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-21P | CITY-ST-2P

TITLE [ Detete TTLE (O Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2P

me 1 Delete e O Change O] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-1P CIFY-ST-2IP

12. | hereby certify that the information supplied with this fil hrﬁ does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver o tjystee empowered to execule this report gs raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with A address. with all other like ermmpowe;

SIGNATURE: ___ S FEHHATED Fff0g  Poy.saz.oprc

Wmumeoon PRINTED NAME OF OFFICER OR OIRECTOR Dae Daylime Phone §




