——LE

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000001635 Apr 17,2001 8:00 am
1. Enily Namo ecretary of State
CARLYLE & CO. OF MONTGOMERY
04-17-2001 90111 023 ***150.00
Principal Place of Business Mailing Address
P.C. BOX 21768 P.O. BOX 21768
GREENSBORO NC 27420-1768 GREENSBORO NC 2742041768
s v RV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 56'1 1 37855 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

f=- T - mm—e . Name B R PSR R

CASTELLI, WILLIAM

4041 SUNBEAM RD.
SUITE 1

JACKSONVILLE FL 32267

Street Address {P.C. Box Number is Not Acceptabla)

City FL Zip Cede

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

Signatura, typed or printed nama of registerad agent and title if applicabe. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 3| FILE NOW!!! FEE IS $150.00 / . S
Tax hlmg reqmrememg and elects tt: do so. ° | = After MAY 1, 2001 Fee will be $550.00 10. Eﬁg:liz,zaénfr?r?g;:ﬁnmg O fci!.e%(t)ohg?éss iy
(See criteria on back) 0 Make Check Payable to Department of State £
1. ‘ GFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 Delete TME [ Change ] Addition
NAME COHEN, LAWRENCE M NAME
sTRe€T ADDRESS | 4615 DUNDAS DR. STREET ADDRESS
cry-st-2F | GREENSBORO NC 27407 CITY-5T-21P
TITLE VD O Detete TME [ Chenge [ Addition
NAME COHEN, JOHN K NAME
sTReeT aoDRESS | 4615 DUNDAS DR. STREET ADDAESS -
erv-sti-zp | GREENSBORO NC 27407 CITY-5T-2IP
e, _ VD L Dok fme Ol changs () Addition,
HAME COHEN, RUSSELL L NAME )
STREET ADCRESS | 4615 DUNDAS DR. STREET ADDRESS
cmy-s-2p | GREENSBORO NG 27407 GIry-§1-20P
TITLE vsD [J Delete TITLE [J Change T Addition
NAME BACKER, RICHARD | NAME
STREET ADDRESS | 4615 DUNDAS DR. STREET ADDRESS
arv-st-zk - | GREENSBORO NC 27407 CITY-ST-2P
TIE VASD 4 O Delete T [ Ghange [ Addition
MAME BERNSTEIN, MARTIN M NAME
stReeT ADDRESS | 4615 DUNDAS DR. STREET ADORESS
Cy-8T-2F | GREENSBORO NC 27407 CITY-S1-2P
TMLE ] Delete TITLE [ Chenge [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher 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 director
of the corporation or the receiver or frustee empowered to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Btock 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _~—— Y-\« (¥ e D </ IO &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



