. 2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F1216£) 8:00 am

DOCUMENT #
v FO3000002047 ecretary of State
FLAIR PPC CORP. 04-29-2002 90146 026 ***150.00
Principal Place of Business Mailing Address
4647 SW 40TH AVENUE 301 S. COLLEGE ST
SUITE 600 - SUITE 2900
OCALA FL 34474 CHARLOTTE NC 28202-6039
2. Principal Place &f Business B 3. Mailing Address
Too Tevracs Pt. Dr,
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number Applied For
Muskegon | M\ 59-3145708 Not Appicable
2|;.> o Country ng 4 3 Counthsg: 5. Certificate of Status Desired 1 gg';fq l':?:;"c’"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ' Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FiLE NOW!I! FEE i 10. Electi Lo
: - : . . . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Paysable to Department of State '
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PD O Delete TITLE P B Change  [7] Addition
RAME DOHERTY. J NAME James Doheriy
STREET ADDRESS | g4o47 QW :‘0 AV STREETADDRESS | "TOO TRy v o P+ D
CITY-ST-2P OCALA FL 34474 CITY-57-7IP Muskeqent, e dady s
TLE VPS ™ Delete TITLE N\D . [ change Y] Addition
NAME MAGEE, RICHARD L NAME : %\E\'!{‘\C}C, T, O Lea
STREET ADDRESS 3013 COLLEGE ST STE 2300 STREET AZDRESS | T T2 rronce_ Pr. V.
CiTY-8T-21P CHARLDTTE Nc 290900 CITY-ST-2IF W\ \ASKQ.E)ON": M\ L‘qq‘-&_?)
e D - T 1 Delete TLE VAS\D T ’ [ Change [V Addition
NAME GmFF“-Hs W C NAME thr!?b"'()?h{r 3‘ Wh{j
STREET ADDRESS | 9400 ONE FIRST UNION CENTER “srreer ooress. | 100 Tevvoce P, D,
CHY-ST-2P CHARLOTIE NC 28202 GITY-5T-21P mu_s\l\e_c‘jo W, TWin Qagdd
TILE T ; [ Detete TIMLE \;\T \ hy) i R [ change () Addition
NAME SNYDER, THOMAS J HAME Ron Winow ekl
STREETADDRESS | 901 § COLLEGE ST STE 2300 STREET ADDRESS | T Tawvorca. 2t b
TTTE7 | CHARLOTTE NC 262026039 ASTIE | Musegow; T YA4d3
TITLE AS . Delete TITLE [JChange [ Addition
i SANDERS, BLAINE D -
STREET ADDRESS | 50y © COi.LEGE ST STE 2300 STREET ADDIRESS
CITY-ST-2IP GHARLOTTE w CITY-8T-2IP
TME AT Delete TITLE [J Change [ Addition
e HASSETT, JUNE P hae
STREETADDRESS | 301 § COLLEGE ST STE 2300 STREET ADDRESS
CITY-ST-ZiIP C!-IARLOTI'E Nc 23202 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or mental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the rgbeiveryr trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachghent with an & with all other fike empowered.

SIGNATURE:

e L) et
T N i ’ —— =
AU W LT et T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

N

3(\.’ K}L)S- O’LQOJ‘
NP\ Dw

Y443 2-T12Y- 58bo

te Daytime Phong 4

v onrnoon ||

CR2E034 (9/01)

d



