2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000002417 Apr 12,2000 8:00 am
M-SQUAREDH, INC. ecretary of State
04-12-2000 90070 018 ***150.00
Principal Place of Business Mailing Address
770t SIX FORKS RD.. STE. 120 7701 SIX FORKS RD.. STE. 120
RALEIGH NG 27615 RALEIGH NC 27615-5050
T s 0
20t _Lfecomcet K>, 700 (Aeemects Lo, —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Pi-L AFo
City& State City & Siate 4. FEI Number _ Applied For
ALEIGH A/@ AEIGH Aa 56-1803320 Net Applicable
i a3 Cou ‘;’1& f'?p? 3 Cguntry 5. Gertificate of Status Desired [ fese-gesqtﬁfe‘ﬁ“""a'
T 6. Name and Addressof Current Regl dAgent T "~ - ——-—7.-Name and-Address of New Registered Agent ————————|—
. Name
c T CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above Eﬁr‘n‘eg"er]tjty,sqt;_rgilﬁ_thigsiatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _or =37 e e

Signalure, typed or prnted name of registered agant and ttla it applicabla. (NOTE: Registered Agenl signaturs reuired when reinstating) DATE
9. Tis corporatioris eligible 10 satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10, Election Campaion Financi
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Election mpaign Fnancing 0O $5.00 May Bs
o ' Trust Fund Contribution. Added to Fees
(See criteria on back) .4 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TITLE &I Change [ Addition
NAME MARTIN, R. CECIL NAME

srrrrooness | 7r0s CReCPMooR ﬁ‘a Swire 130 :
o520 [Raueigy ~E  R76I3
TITLE Hchange [[1 Agdition

RAME
streer aooness | 7204 CRecomto ke Koo, Suire 132

ov-stap Ko NC  R78F - - -
T E [ change [ Addition
NAME

STREET ADDRESS
CITY-§1-2F

streeT aporess | 770 SIX FORKS RD., STE. 120

crv-s1-zr | RALEIGH NC 27615

e sD 3 Delate
NAME STRATEMEYER, ART

sTReeT A0CRESS | 7701 SIX FORKS RD., STE. 120

cm-st-2p | RALEIGH NC 27615 ,

TITLE D g Defefe
NAME MAROON, STAN

STREET ADDRESS | 3000 NORTHWOODS PKWY STE 110

cr-3-2P | NORCROSS GA 30071

~ o

TILE 1] T Delete TmE ' o Change (] Addition
NAME MONTGOMERY, DALE . NAME

STREET ADDRESS | 7704 SIX FORKS RD., STE. 120 _[esmeenaocress | wor Oeeduose 4&’-, Jure /i

crv-stze | RALEIGH NC 27615 OS2 | RpLeieH MO R7613

TILE D O pelete TITLE B4 Change ] Aodition
NAME COPELAND, A. EUGENE NAME

seET aDRess | o 759 STaTE [DAD 5, Swire 212
CITY-ST-2IP el.ﬂ“.u!ﬁﬂgg ﬂ 22741

smeet npress | 7701 SIX FORKS RD., STE. 120
crv-s-2p | RALEIGH NC 27615

e D O Detete TILE O change 3 Addition
NAME DANIEL, CHARLES NAME

sTReeT A0DRESS | 421 MINUET LN STE 205 STREET ADDRESS

CITY-ST-2IP CHARLOTTE NC 28217 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmenlt with an address, with all other (ike empowersd.

SIGNATURE: _ KLl P i PRESIDENT /-7-2000 __ 9/9-88 4300

. SIGNATURE AND TYPED OR PRINTD NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Phone #




