2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000000791 ,
. Enity Name Apr 24, 2000 8:00 am
PIEDMONT C ecretary of State
N PR Ry,
’z‘ 04-24-2000 90004 017 ***150.00
- * 4 ' . i e 1A \
PO BOX 3503 C PO BOX 3503t
GREENSBORO NG 27425 GREENSBORD NC 274255031
1 LA LY
[ e i N
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56-1785394 Not Applicable
Zip Country e Country §. Certificate of Stalus Desired ] $8.75 additional
' ~ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEPERI, JOSEPH Strest Addross (PO, Box Number is Not Acceptable)
10400 NW 33RD ST SUITE 250
MIAMI FL 33172
City L . FL Zip Code

B. The above named entity sUSthis this statement fof the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

LI -

SlGNATUHE L P O SN TIPS S SO NP B et T I R S L TR T Y
Signature, typad or printed name of registersc agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

R T - Y

. N _ . . . . T e R e 11| Spes R i $ i fe Sk e oA E e AP or + vt e A e ey, [ -
9. This corporation is eligible to satisfy its Intangible FILE NOWII"FEE IS $150.00 10. Election Campaign Financings, $5.00 May Be

-~Tax filing requiremant and elects o do so. .. .- ... After MAY 1,.2@00 [Fee will be $550.00 Trust Eund Contribution. . [
Aol Y ey o 12 &NPREEE WL AC RIS ] = ot .. Added 10,F
T (Seelpritaria’on back) no st e 21 . - Make Check Payable to Department.of States...| ..., e ded.to,Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/C
TITLE cp (1 Detete TITLE [J Change ** [ Addition
NAME DE PERI, JOSEPH L
STREET ADCRESS | 3 DOWNING RIDGE CT. STREET ADDRESS | .. . ’
Smy-stiP ] GREENSBORD NC 27407 ciry-StT-2p - ]
me 7 {CV R . O pelets TILE . . (O change  [_] Addition
NAME BROWN, SANDRA P . NAME
STREET ADDRESS [,160 INGLEOAK WAY STREET ADDRESS -
CITY-ST-2IP GREENVILLE SC 29615 T ™ -} cimv-st-zP - B
MLE DS D Delete TLE [ Crange [ Addltion
NAME FORD, JOHN NAME
STREET ADDAESS | 2718 STABLE HILL TR. STREET ADDRESS
r-ST-2F | KERNERSVILLE NC 27285 Ciry-T-20P
TITLE [T Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME : [ Delete TITLE (Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- T-2IP CITY-§7-2IP
TITLE [ oelete TITLE ] Change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-21P CITY-§T-71

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 recaiver or trustee empowered 1o executs 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 other like gmpowered.

SIGNATURE: tﬁf'iﬁiﬁa’é‘sﬁokbe Ry ll)n(oo 336-323-274¢

(sum-\‘runr-: ANp n'gspon epmmwnuz OF SIGNING OFFICER OR DIRECTAR ata Caytime Phone #
Res 1 Dre

CR2E034 (9/99)



