FILED

~ 2001 UNI FORM BUSINESS REPORT (UBR)
May 16, 2001 8:00 am
X)OCUMENT #*\:%oocsoomooo S £
e | ecretary of dtate
?- mex'\c.m COmmU'(A&L tsw ' / 05-16-2001 90391 042 ***150.00
Qora.«po rodien 3
Principal Place of Business * Mailing Addraess
NE1-021-02-20 NC1-021-02-20 S
40! N TRYON ST 40t N TRYON ST _ ¢
CHARLOTTE NC 28255 CHARLOTTE NC 28255 A 0 U 8 8 3 0 8
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc, ] ' Sulte, Apt. #, eic. o DO NOT WRITE IN THIS SPACE
: | Ciy & e 4. FE) Nugber Appiied For
cvs oo i ' L. 113356 Not Applicable
Zp Country Ze Country 5. Centificate of Status Desied (] ?3, ;fqmm
6. Name and Addraess of Current Registered Agent ' 7. Name and Address of Naw Registered Agent
: Name

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Strest Address (P.0. Box Number is Not Acceptable)

PLANTATION FL 33324

o | FL [®o

8. ‘The abova named entity submits this statemant for tha purpose of changing ils registared office of ragisterad agent, or both. In the State of Florida,

SIGNATURE
Signatuie, typed or printed name of registensd agent end title § applicable. (NOTE: Registared AQen! 5ignatum required whan reinetaing) DATE
9. Thig corporation Is eligible to satisfy its Intangibie . 19. Blection Campaign Financing 55 00 M
Tax filing requirement and elects to do 80. ) v . ay Be
(See criterla on back) | § Trust Fund Contribution. Added lo Fees
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE J PRESTDERT ' [ Deleta e [ Change [ Addition
NAME Darcen. b wror02.20 N
st aoonss | Lang o 40/ N TRYON ST STREET ADORESS
GITY-ST-2P CHARLOTTE NC 26255 cr-S1-29
TILE SVP L et e O Chege [ Axdiion
NAME Gr ea, S.Mroz RAVE ‘
STREET ADDRESS : STREET ADDRESS
cirY-51-0P I cy-5T- 2 _
TME SECRETAR O Detets e O Change  [] Addition
HAME Z) oo | \ A e ‘
eiry-§1- 0P CIFY-5T-2P
TTE TREASURER [ pelete e £ Change [ Acdition
e Yacol e
STREET ADDRESS STREET ADDRESS
ciry-S1- 2P CITY-ST-BP
me QIRECTOR “ : [ Detete TME , O change [ Addition
NAME au \ S,y 1 2 e NAME
STREET ADDRESS STREET ADDAESS ,
CITY- SF-2P Ty -§T-29
e DIRECTOR 7 vetets e ClChange [ Addiion
NAME Richard L. RAME : .
STREETADDRESS | 2 4 v I @A™ PmOuUnL \ STREET ADDRESS
CiTY-ST-2P cy-51-2ar

13. | hereby certify that the information supplied with this filing does not quajify !‘oru'reexomptionsmedin Section 119.07| &3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made undet cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to thareporlasrequnradbyChapterO? FlondaStaMos andmatmynameappeaminﬂlockﬂoraiockwﬁ
changed, or on an attachment with fddress with all other ke empowerad,

SIGNATURE: — S _ GREG S. mmz, SVP: 704—386—5591 4~  -01
' smﬁnrunsmo‘rvpsqg_r_cjmmen NAME OF SIGNING OFFICER ECTOR Date Dyt Pracss #

g

CR2E034 (11/00)



