2001 UNIFORM BUSINESS REPORT (UBR) FILED

T DOCUMENT # F9700000041 1 o Mar 01,2001 8:00 am

‘ 1. Entity Name Secretary Of State
DPIC MANAGEMENT SERVICES CORPORATION 03-01-2001 90012 049 ***150.00

Principal Place of Business Malling Address
9 FARM SPRINGS ROAD 9 FARM SPRINGS ROAD
FARMINGTON CT 06032 FARMINGTON CT 06032

2. Principal Place of Business 3. Majfing Address H""“ml lm |I I|| "HI” " "HI H
9300 Arrowpoint Blwvd.

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

MS1313

City & State City & State 4. FEI Number _ Applied For
K 06-1459318

harlotte, NC

Mot Applicable

Zip Country Zip Country - X $8 75 Additicnal
. f f St. d ‘
28273 Mecklenburg 5. Certificate of Status Desire: 0 Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name,
Corporation Service Compan
C T CORPORATION SYSTEM St tAddriss (P.0O. Box Nurmber is Mot Ace tage) Y
reg L ul er e
1200 SOUTH PINE ISLAND ROAD P

PLANTATION FL 33324

1201 Hays Street

City FL Zip Code
Tallahassee 32301
8. The above named entity submits thig staiW changing its registertﬁoffiﬁa&hriaggered agent, or both, in the State of Florida,
- Laura R. PP
SIGNATURE %a'u/a l/ ~. as its agent - / q/ Ol
Signature, typed @7 printed name of registered agent and Iil\cM\icab\e. (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 : ) .
Tax fi\ingrequirememgand clects tgdo 0. ° After MAY 1, 2001 Fee w]]|$bs $550.00 10. ii:?izr%aéngi‘r?;u;::ncmg 7 ;?dsd-eegoh;laeife
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE VPT 7 Detete TITLE [ Change £ Addition
NAME GOWEN, LAWRENCE W NAME
streeT Aporess | 9300 ARROWPOINT BLVD STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28201 CITY-ST-2/P
TLE D I Delete TITLE D [ change [zl Addition
NAME BECKER, W MARSTON HAME Terry Broderick
steeer aooress | @ FARM SPRINGS RD sTReeTADcRESS | 9300 Arrowpoint Blvd.
erv-st-22 | FARMINGTON CT 06032 CITY-ST- 74P Charlotte, NC 28273
e VP . Delete i VP & Controller O Change Bl Addition
NAME SEMERARO, DAVID B ‘ NAME Peter M, Vinci
steeT sooress |9 FARM SPRINGS ROAD SIFEETADDRESS | 9300 ArrowpointBlvd.
crv-sT-zp | FARMINGTON CT 068032 CATY- 82 Charlotte, NC 28273
TMLE DCOO K Delete TLE William T. Meisen Ll change  fed Addilion
NAME OKARMA, THOMAS M : HAME Co0
steeeT ao0Ress | 2950 MONTEREY/SALINAS HWY sreeTAo0ress | 6605 S.E. Lake Road
CITY-St-21P MONTEREY CA 93840 CITY-ST-2IP Portland, OR 97740
e P [ Delete TITLE [ Change [ Addition
NAME BRANTON, MICHAEL A HAME
street anoazss | 100 CAPITOLA DR #104 STREET AUDRESS
omi-sT-20 {DURHAM NC 27713 CITY-5T-21P
TITLE S [ Delete TITLE K] Change [ Addition
NAME SPITZER, JUDY S NAME
srreer aopress (9 FARM SPRINGS RD STREETADDRESS | 9300 Arrowpoint Blvd.
crv-st-ze | FARMINGTON CT 08032 Gy-5T-2P Charlotte, NC 28273

CR2E034 (10/00)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; 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
changed, or on an attachment with an address, with all cther like empowered

SIGNATURE: . o Judy S. Spitzer, Corp. Secty 2/23/01 704-522-2841
/ SIGNATURE Ao TYPER G PLAFED NANE GF SIGNING OFFICER O DIREGTOR Dare Dayfirs Frone f




