2001 UNIFORM BUSINE

S$S REPORT (UBR)

DOCUMENT # F94000003986

1. Enlity Name
AMLEASE CORPORATION
Principal Place of Business Mailing Address
[2-STUART-ANBREW-BETD A STUARTANDREW-BLUD.
surre-200 ~Some-200—
CHARLOTTE NC 28217 “CHARLOTFE-NE-2824—

Aaza Bled

3. Mailingpd’dgsi E)OX a\H “‘-‘48

2. Principal F‘I? of Business
Sabo ork oty
Sufte, Apt. #, etc. '

MO

Suite,'Apt. #, \etc‘

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90002 026 ***150.00

LR

DO NOT WRITE IN THIS SPACE

I

1201 HAYS STREET
TALLAHASSEE FL 32301

" CORPORATION SERVICE COMPANY '

ity & State ~ Cit tate 4. FEI Number 51.0349046 Applied For
&J'\CLF\O“Q.. N Q/ @‘j’\&( \ o'H‘Q. '\[Q Not Appilicable
Zip n Country Zig Country . , $8.75 additional
@-agal r @. usﬂ a% a\a\h\w usﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

= i e m———

B T

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

SIGNATURE

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 Fiorida.

Signature, typed or printad name of registered agent and litls if

pplicable.

(NOTE: Ragistered Agent signalure required when rainstating}

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) M

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE CEOQS O Delete TTLE Wrchange [ Acdition
RAME FOTSCH, ROBERT M NAME
STREET ADDRESS |- +-STHART-ANDREW-BHYE-$268 STREET ADDRESS P @] 60)‘- &\H qq‘%
omv-sT-22 | CHARLOTTE NC £8247 ‘ CITY-5T-2P A A Ho Q
THLE PD O Delete TITLE \WLALC SR AL S N@ change O] Acetion
N BELL, DAVID G e d%aay
STREET ADDRESS | o —STHART ANDREW BLVD 2260 STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC-28217 CITY-ST-2IP
TILE T O pelste TITLE QChange [ Addition
NAME THIGPEN, JOHN B. NAME
~ STREET 200RESS. 44 -G THART-ANDREW-BLVDSTE200 - ——— -———J~STREET-ACRES —} — e
CITY-$T-2P CHARLOTTE NC CITY-ST-2IP
TLE AS 1 Delete TLE §q Change [ Addifon
MMe -] NEAL, JAMES HAME
STREET ADDRESS | —~4424-STHART-ANDREW BLVD—#200 STREET ADDRESS N ]
CITY-ST-21P CHARLOTTE NC 26247 CITY-ST-21P
TITLE O Delete TITLE O cChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 07 Detste TILE O change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information suppiied with this filin

changed, or on an attachm

P

does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information

indicated on this report or supplemenital 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t with an address, with all other like empgapred.

2l

?:\H\ ol

SIGNATURE: _

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Ny -593 -0

Date Daytime Phone #

i

CR2E034 (10/00)



