2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # 5947 FILED
DOCIUMENT # F930000059 Mar 03, 2000 8:00 am

JOHN BOYLE & COMPANY, INCORPORATED S ecretary of State

03-03-2000 90239 011 ***150.00

Principal Place of Business Maiting Address
1401 QLD DIXIE HWY. PO BOX 791
LAKE PARK FL 33403 STATESVILLE NC 28687-0791
T us f\ . UWURUUY U
L
Suite, Apt. # etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number Appiied For
13_4967040 Not Applicable

Zi Countr Zi Coum iti
P ountry P unry 5. Certificate of Status Desired | $8'75 P_\ddltlonal
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DONALD FRANK Street Address (P.O. Box Number is Not Acceptable)
1019 LARCH WAY

W. PALM BEACH FL 33414

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registersd agent and titie it applicable. {NOTE: Registered Agent signature requirsd when reinstating) CHATE
. B e T i n
9. This corpordtion is eligible to'satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and‘eiects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back)” - [ Male Check Payable to Department of State
11, OFFICERS AND D'RECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cOB [ Delets e O change [ Addition
NAME BELL, JOHN B NAME
sTReer ApRESS | 1803 SALISBURY RD STREET ADDRESS
CITY-ST-2IP STATESVILLE NC 28677 CITY-ST-21P
TITLE EVP I Delete TNLE [ chenge ] Addition
NAME FASANO, FRANK NAME

STREET ADDRESS

STREET 40DRESS | 1803 SALISBURY RD

crv-s2p | STATESVILLE NC 28677 ) CITY-37-2P
mE D [ Gelete TLE M change [ Addition
NAME SCHAEFFER, IRVING HAME

STREET ADORESS | 1803 SALISBURY RD STREET ADDRESS -

omy-s-2P | STATESVILLE NC 28677 CITY-S1-2IP

TITLE P O Delete TILE [JChange [ Acdition
NAME STELZNER, PAUL NAME

STREET ADDRESS

STREET A0DRESS | 1803 SALISBURY RD

CITY-$1-2IP STATESVILLE NC 28677 CITY-§T-2IP

TITLE S O Delete TMLE ] Change [ Addition
NANE JON WILLIAMS, NAME

streeT ADDRESS | 1803 SALISBURY RD STREET ADDRESS

CiTY-ST-2IP STATESVILLE NC 28677 CITY-SI-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certfy that the information
indicatéd on this report or supplemental report is tru@ 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 corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121t

char]gedll.‘ or on an atachment with_ an address, with all other like empowered.
SIGNATURE: _ 7}/ Aanuds . //@/00 Tog 726157

smrmunb#‘on'pen OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Darz Daytime Phone 4
L4




