2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000005593 May 01, 2000 8:00 am
- Enytane Secretary of State

VMS PROPEHTlES’ INC 05-01-2000 90066 034 ***150.00
Principal Place of Business Mailing Address
= MILLBROOK RD. 2635 MILLBROOK RD.
- NG 27604 RALEIGH NG 27604-2009
» T AR ORE PR N UCR
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56-1403644 Not Apglicable
zp Country Zip Counry 5. Certificate of Status Desired O $8‘75 Additional
: Fee Required
6. Name and Address of Current Reglistered Agent - - 7. Name and Address of New Registered Agent
Name
THE PRENTICE'HALL CORPORAT]ON SYSTEM. INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 o FL | Z°coo

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

Signalure, typed or printed nama of registered agent and bl i applicable {NOTE: Registersd Agent signatung required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) (o Financi
Tax fiting requirement and elects 1o do so. After MAY 1, 2000 Fee wiil be $550.00 10. E:S;t lggn(:;acr:nop:]?:%r:mg;anclng 0 .?cfﬂ}e?!{t)uh;gz SBe
{See criteria on back) ] O Make Check Payable o Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PV 3 Gelete e PiD Ffrange [ Addition
NAME SLOAN, O T JR NAME Siven, 0T I

STREET ADDRESS
CITY-ST-7IP
TITLE T Change (7 Addition
NAME

STREET ADDRESS
CITY-ST-2IP
TITLE -~ - “= = “7[]Change [ Addition
NAME

STREET ADDRESS | 2635 MILLBROOK RD.

on-ST-ZP | RALEIGH NC 27604

TITLE T O Detete
NAME GUIRLINGER, RICHARD B

STREET ADDRESS | 2635 MILLBROOK RD.

are-8T-2F | RALEIGH NC 27604

TITLE S 1 Defete
NAME GARRISON, CHARLES E

STREST ADDRESS | 9635 MILLBROOK RD. STREET ADDRESS
om-st2° | RALEIGH NC 27604 CITY-5T- 2P

i
TITLE VP [ Celete ﬂh TTLE ' [ Change [ Addition

CR2E034 (9/99)

NAME KUYKENDALL, BILL HAME

STREET ADDRESS | 2635 MILLBROOK ROAD STREET ADDRESS

GITY-ST-ZIP RALEIGH NC 27604 CiTY-ST-2IP

TIE O Delete TITLE 5} . [Jchange  [=FAdcition
NAME NAME sloon,C. tromitton

STREET ADDRESS smeeTanoress | b3S Hi LB ook Rd

CITY-§7-2P a5t |Raleigh o 2T60OY

TITLE [ Deleie TIME o {7 Change [ Addition
NAME . o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2P .

13. | hereby certify that the informaticn supglied with this filing does not quality 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 direcior
of the corporation or the receiver or justes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachmggl with i address, with all iher like empowered.

SIGNATURE: S, i - (1 |/ CHARLES E. GARRISON ‘{/!7’/00 (414)513-3000

SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 16!9 Daynuma Phone #




