2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am

vt F96000001260 Secretary of State
'RESOURCE INVESTMENTS ADVISORS, INC. - 02-14-2002 90055 044 ***150.00
Principal Place of Business Mailing Address
el S .
"1_1440'CARMEL COMMONS BLVD 11440 CARMEL COMMONS BLVD
~SUNTE103 SUITE 103
*GHARLOTTE NG 2226 CHARLOTTE NG 20226 . . "
2. Principal Place of Business 3. Mailing Address :
1.".7 B L .L.‘\'.“ . " b ".. oo
Suite, Apt. #, efc. Suite, Apt. 4, etc. ’ DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEi Number Applied For
02'0480174"7 Mot Applicable
Zi Count Zi Count it
o ountry P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. H Name
R R A - .z ~ s - . ) . -
‘THE PRENHCE'HALL GORPORAHON SYSTEM- INC. Street Address (P.O. Box Number is Not Accepiable)
1201 HAYS STREET ~ .
SUITE 105. |
ALLRHASSEE FL 3230 Cit ' Zip Ced
T AHAS FL 32301 y FL | 2 Code
B. 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistersd Agent signature required when reingtating) DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) N
10. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 TriZtll(Z:nda(;ngr:fgut&::mmg | fgjﬁqo’\nge
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT:" O Delete TME . [ Change [ Addition
NAME BUSH; CHARLES E-I) . NAME
STREET ADDRESS | 44440 CARMEL: COMMONS:BLVD. 103: . STREET ADDRESS
CITY-ST-ZIP CHAH.OTTENCM’Z CITY-ST-21P
TITLE DVSi+ . [ pelete TITLE [JChange  [] Addition
e COONEY, TIMOTHY M e
STREET ADDRESS 11 440 CARMEL COMMONS BLVD STREET ADDRESS
CITY- ST-2ZIP CHARLOTI-E Nc_m CITy-57-2ip
TILE [ Delsts TITLE [ Change [ Addition
NAME I e - e e T omr s e SNAME - e e T RL TR T Rt e ¢ L m o ¢ e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE : ’ - . [ Delete TITLE [ change [ Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIME [ Delete TILE , [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-57-7IP
TiTE O Delete TITLE [ Change [ Additicn
NAME . NAME
STREET ADCRESS - STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)), Florida Statutes. | further cerlify 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

i It other like empowered.

changed, or on an attachment with an address, wi
SIGNATURE: .. ‘241”?’)? s ey M- Qoans, /24 Joa (o) 540- 24

SIGNATURE AND rVED OR PRINTE SIGNING OFFICER OR DIRECTOR / " Data Daytima Phone #

1v

CR2E034 (9/01)



