2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

- . : .

ity e Secretary of State
TEVEN D'”BELL & COMPANY ' . 02-20-2002 90156 044 ***150.00
incipai Place of Business ' . Mailing Address

20 NELLST PO BOX 3288 .

EA0:4: 1. - . GREENSBORO NC 27402

] - Us .
.Principal Place of Busineés 3. Mailing Address “II"" "ll IIlHI"“I "l Il"”l"l Ilm “]II Iml IIM Iim "l’ Ii||
VSuite. Apt. #, etc. Suite, Apt. #, etc: DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For
56'1 148631 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional ‘

) - Fee Required '

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- g P e — ) . Na:meﬂ'“ \
CcT COHPGRATION SYSTEM Street Address (P.O. Box Number is Not Acceptatle)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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.

GNATURE
Signature, typed or prinled‘ngme of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating} DATE
R [ e . R
. e pdpimina ) m 1
This pprporatfpplig‘eli jlble forsatisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing reqélreriént.and &ects'to do so. X After May 1, 2002 Fee will be $550.00 - 0 .
= i W - Trusl Fund Contribution. Added to Fees

(See criteria opy back) g Make Check Payable to Department of State

L X i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
:LE  Dglsts TITLE ] Change [ Addition | S
e NAME Cle
3EET ADORESS STREET ADDRESS ! §
{Y-5T-2P CITY-51-2P |4
— - - ; —
IE L ] Dalste TITLE R [ Change [ Addition | O

e T | BELL; Wy o . ' NAME ) . . 2 ,
i’EET ADDRESS | 893N Ei.M ST C ) - STREET ADDRESS ' ' S |
l‘(-ST-ZIP GREENSBDHO Nc s : b . CITY-$1-7P o 1 ;
I}E p See o Diosles - o O Change  [J Addition
- - ""‘TON EDW}\RD Mo : - HAME - - ; ——
JEET ADDRESS 823 NELMST ... L " ~ J stheer anoress
-2 GREENSBORO Nc" L e fomesiae .
; - -
LE i - : %me : TITLE Y ) : L Change [ Additian
EJE , NAME RARROW S, E%‘j
3EET ADDRESS : N siveeraooness {222 NEIM S
r-s7-2P oY-sTIP S ree v\ iove
E—,E ' [ pelete TITLE {J Change  [] Aaditien
ME "N nAME
EET ADDRESS STREET ADDRESS

B |
F—ST—IIP . CITY-8T-ZIP '
;LE : . . O petete TIME O Change [ Addition
ME " | STURGES, LANCE NAME
T A00RESS | @23 N ELM ST - STREET ACDRESS
Y-s7-2P GREENSBORO NC ] CITY-ST-ZIP

i. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

- indicated on this report or supplemental report is true and accurate and that my signature shell 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, Flarida Statutes; and that my name appears in Block 11 or Block 12 |f
changed ar on an attachment with an address, with all other like empowered.

IGNATURE: SZB‘;}.&‘_‘Z..@E)EM UIRED /~2G-2oos 33¢272-7/5¢

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

'



