2002 UNIFORM BUSINESS REPORT (UBR) Apr OIFIZ%E%)S'OO am

. . 9
PSﬁSNEmQ/'ENT #  F94000003986 ecretary of State
AMLEASEOORPORA“ON 04-01-2002 90003 036 ***150.00
Principal Place of Business Mailing Address
5260 PARKWAY PLAZA BLVD. P.O. BOX 241448
SUITE 140 CHARLOTTE NC 28224 o X
CHARLOTTE NC 28217 N ' - !! v
2. Principal Place of Business 3. Mailing Address “II“" '”I m mm ""“W " " "" I!IEEI il"lm mliim l!!lh
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WHl;fE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 51'0349046 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired [ gese-gfq lﬁfe‘g“"”a'
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n Name
'.l; .
CORPORAHON SERVICE COMPANY Street Address (P.0O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable, (NCTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi o Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 ¢ T rzgtlcézn(;a(r:n;ilrgi;;u“::ncmg O iij.e?iqohliaei:e
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE CEDS:. - o ' [ pelete TITLE [ Changa [ Addition
e FOTSCH3ROBERT,M; e
STAEET ADDRESS | P BOX‘ZG'I“B .}x. sy : STREET ADDRESS
CITY-ST-ZIP CHARLOTTE NC 28224 ) CITY-5T-2IP
TITLE ] [ Dslete THLE [ Change [ Addition
NAME BELL,DAVID G p ' . NAME
STREETADDRESS | s ) BOX 241448 STREET ADDRESS
CITY-S§T-21P W4 ' CITY-5T-2IP
TILE 3 TR . Blne\em N mme NP of Einancs (] Change Y] Addition
NAME THIGPEN, JOHN B. NAME Miehoe) WMo
STREET ADDRESS | p () "BOX 2?‘:148 STREET ADDRESS | © S0 %0—“ Kuwsay Plaze Divd Duwiss. (4O
eS12¢ | chAR OTIE.NG. 26224 omsrzp | OnenloWe HE aR3au- 1R
L ou- o
TNI;;:E ‘a8 o QDeIeta :;;EE %‘59;0 31;‘-;{ Potaluros [ Change  Ry] Addiion
NEM-,jAMES!J i'l 5qq‘ OA_D,S"'VIQAAJ D_,\, f
STREET ADDRESS 1STU, VD.- STREET ADDRESS | -
4421 STUART. ANDREW BLYD. 4200 Dock il 30 20135
CITY-§T-2P » CHARLOTTE NQZBZ‘IT CITY-ST-21P ok Hi ¢
THLE PRGN 1 Delste TILE O change [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE [J Celete TITLE ] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

‘/{‘_“ff-:\*!‘\"\ SR M \{"‘/ 7‘"""?? N 3\ = .
SIGNATURE: _ Qe nibo mase s5so.s @7 w\oa. o4 -533- 9A |
R S SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.

v S0808S0

-

CR2E034 (9/01)



