2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000002203 May 17, 2000 8:00 am
- ey Name Secretary of State

LAUHEATE CAPITAL CORP. 05-17-2000 91055 001 ***600.00
Principal Place of Business Mailing Address
-~ MAIN STREET SUITE €50 1601 MAIN STREET SUITE 650
LewvniRia §C 29200 COLUMBIA SC 29201-2477 LTV
i s RO R

Suite, Apt. #, etc. © Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE|] Number 57'1007243 Applied For
Not Applicable

Zp Country ' Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Reglsiered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM Street Address {P.O. Box Numnber is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Coge

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

SIGNATURE
Bignature, typed or printed name of segisiered agent and 11la it applicable (NOTE: Registared Agent signalure required when reinstating) DATE

9. This corporation Is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o

Tax filing;3 requ‘\remenlgand ¢lects tcfay do s0. ¢ After MAY 1, 2000 Fee will be $550.00 h Ei;:'gznia&i?fbﬂjg: e O faséegqo@éf ©

{See criteria on back) 4 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE co8D & Delele e c/D &g Change [ Addition | =
NAME UPCHURCH, H J JR NAME Douglas K. Freeman =
STREET ADORESS | 1901 MAIN STREET SUITE 650 SheeT 400ResE | 290g parklane Road i
on-51-2¢ | COLUMBIA SC 29201 em-st2P ) Columbia, SC 29223 o
TITLE CFO O Delete TME Sve/CFO Gd Change [ Adaition | <
NAME SHAFFER, JOSEPH A NANE Jogeph A. Shaffer
sTREET aDoRESS | 1901 MAIN STREET SUITE 650 SIREETADDRESS | 1901 Main Street, Suite 650
CIW-ST-ZlP COLUMB'A SC 29201 CITY-&T1-2IP Colimhbia ar 20201
e D L;a Delete TE ’ O] Change [ Addition
NAME SEBASTIAN, EDWARD J NAME
streeT a00RESS | 1801 MAIN STREET SUITE 650 STREET AGORESS
CITY-ST-2IP COLUMBIA SC 29201 CITY-ST-2IP
TITLE D [J Delate TITLE P/D 3f] Change ] Addition
NAME DENNARD, THOMAS S NAME Thomas S. Dennard
street ADDRESS | 242 SOUTH TRYON STREET SUITE 350 STREET ADDRESS 212 South Tryon Street. Suite 350
omv-st-2r | CHARLOTTE NC 28281 £ITY-ST-ZP ool ot e NE 28941 ’
e D 1 Dalete TLE T e [ Change (] Acdition
NAME JOHNSON, DAVID W JR NAME
sTREET ADDRESS | 7909 PARKLANE RD STREET ADDRESS
CITY~§T-7P COLUMBIA SC CITY-ST-ZP
TILE [ {7 Delete WILE [ Change [ Addition
NAME DORCHUCK, d D NAME
STREET ADDRESS | 7809 PARKLANE RD STREET ADDRESS
CITY-$T-2IP COLUMBIA SC 26223 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repafyisAfue 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 carporation or the recelver or trusteefSppt ‘gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 ff

changed, or on an attachment with an ZG#Args4! dith all cther like empowered.
iy A}

SIGNATURE: . 2%/ David W. Johnson, Jr. (803) 741-3000

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




