2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F96000004268 o Apr 27,2001 8:00 am

1. Entity Name

MEMBER SERVICES INCORPORATED OF NC ecretary of State

04-27-2001 90313 001 ***150.00

Principal Place of Business Mailing Address
4700 YORKMONT RD 4700 -YORKMONT
GHARLOTTE NC 28208 CH&O L)
O, oy 1411
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State | 4, FEI Nurmber 56'1916827 Appied For
Uour by, , NG Not Applicable
7ip Country Zip ~ Country - . ‘ $8.75 additional
9%07’.’) s & 5. Certificate of Staus Desired 0O Peo Roquired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
ROG
BANKS’ ER Sireet Address (P.0. Box Number is Not Accoptable)
2100 HWY A1A
INDIAN HARBOUR BEACH FL 32937
City Zig Code
8. 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
Signalure, yped or printac name of regisicrac agent and e if aon catie (NOE: Aegiste ed Agent sinnature requi-cd whes e siat gt TATE
i ian is eligi i F 1M FEE :
e e ot | ptorma 1, 2001 Fas wil pe sas00p | 10 E57I0nCanpemnFoancig - $5.00 iy e
ax g equirer eect @ 80. After MAY 1, 2001 Fee wi _a‘ $550. Trust Fund Contribution. il Added to Fees
(See criteria on back) (| Make Checl Payable io Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TTLE P 1 peete T T change T Additon
NAME BANKS, ROGER D KAME
STREET ADURESS | 834 SOUTHWEST DR STREET AZDRESS
CITY-ST-21P DAVIDSON NC 28026 CITY-ST-ZIP
TITLE v ] pelet TITLE ) crange [0 Adgiion
NEME BANKS, AARON NANE
sTaery aponzss | 834 SOUTHWEST DR STREET ADDRESS
CiTy-ST1-21P DAV|DSON NC 28026 CITY-S7- 219
s S [ pelete TILE O] Change [ Acditior
HaMz BANKS, VIRGINIA HAME
streer aooress | 834 SOUTHWEST DR STREET AODAESS
CITY-ST-ZIP DA‘\”DSON NC 28025 CITY-ST-2IP
TILE O Deiete TITLE ] Caange [ Additon
NAME NAME
TRERT ADDRESS STREET ADDRESS
CIY-8T-21IP LIy -81-2IF
e 0 perete TILE O change [ ade™ien
HAME NANIE
STREET ADDRESS STREET ADDRESS
CITY-57-2P oIty -ST-2P
TITLE ] Delete TlLe [Jchange (7] Addition
MAME MARE
STRRET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-57-2IP |
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){), Florida Statules. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or direclor
of the carporation ar the receiver or wustee empowered to execute this report as required by Chapter 607, Florida Staiutes, and that my nams appears in Block 11 ar Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.
SIGNATURE AND TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deyt 17 Piace o 4

CR2E034 (10/00)



