2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entlty Name‘ LR

FIOL SR LIVt N

A
TSN e W
o
il

 F94000005435

Principal Piace of Business

P.0. BOX 30676
CHARLOTTE NC 282000676

Maiting Address

P.O. BOX 30876
CHARLOTTE: NC 262300876

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

‘

FILED ]
May 28, 2002 8:00 am}
Secretary of State

05-28-2002 90717 023 ***150.00

A

20O NOT WRITE IN THIS SPACE

e

CT CORPORA'I'ION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & Staie 4, FEI Nurnber Applied For
: : 56-1876019 Not Applicable
Zip,. .G . Zi .
0. Qu.m_ry~ P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S = e — el i i i ol [ = NN, == o e e e o = m =wRE oA e - A - ERRE et

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

City

Zip Code

FL

e

SIGNATURE

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

Signature, typed or printed name of registered agant and title if applicable.

(NOTE: Registered Agant signature required when reinstating)  °;

9 Th:sj corporanon is ehglble to satisfy its Intangible
Haxhling requiremert'dnd elects ta do so.
av(Sedlcrilerla on back} O

__ FILE NOW!l! FEE 1S $150.00
. After-May 1,2002 Fee wil be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE cDh . O velete TITLE [ Change [ Acditicn §
NAME LOVETTE, GHEGORY S. NAME 2
SREETADOAESS'| '1221MEADOWOOD! LANE STHEET ADDRESS 3
CiTv-sT2p ‘CHARLOTTE: NC o . CITY-ST-2IP lé-'
e O Tea VT f‘. e - De\ele TILE [ change  [] Addition | G
NAME RODGERS, FRANK s NAME
]
STREET ADDRESS | 1221 MEADOWOOD LANE STREET ADDRESS
GITY-ST-2F CHARLOTTE NC CITY-ST-ZIP
TITLE | vD 'O Delgte TITLE - O Cnange O Addmon
“WE- | ORSCHER;RICHARD — 7" 7T T T ke - mpn T T T T
STAEET ADDRESS | 4294 MEADOWOOD LANE STREET ADDRESS
CITY-ST-2P CHARLOTTE NC CITY-ST-2iP
CTME DAST o 2 Delete TITLE ) Change [ Addition
- NAME RODGERS; KATHERINE M - NAME
STREET ADDRESS |, 1221 MEADOWOOD LANE STREET ADDRESS
CITY-ST-2P ) CHAR].OTTE NC CITY-ST-2IP
TIE iSD: R [ petete TITLE O Change [ Addition
NAME ‘LOVE"E NAME -
STREET ADCRESS 1221 MEADOWOOD LANE STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC ot CITY-S7-ZIP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informaticn
indicated on this report or supplerpe

SIGNATURE:

R Iled with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further cerlily that the information
stq and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ajthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

€ enpowered.

S A‘!f,

R e

GitRAN LS. Qoverns 4(30/200?, toA-424-5

SIGNATURE w TYPED OR PRINTED NAME OF SIGD\NG OFFICER COR DIRECTOR -

Data Daytime Phane #




