2001 UNIFORM BUSINESS REPORT (UBR) FILED

RN

I

DOCUMENT #  F97000002417 Sgp 12,2001 8:00 am
1. Enly Name ecretary of State
M-SQUARED-|, INC. , 09-12-2001 90011 010 ***550.00
Principal Place of Business Mailing Address
1ot CREEDMOOR RD M0t CREEDMOOR RD
#10 #10
— — " "m Ilm "" m" I’m "I’”"I m‘
2. Principal Place of Business 3. Mailing Address ”II"" m”"" ’"" "m III I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applisd For
56-1803320 Not Applicable
ap Country 2p Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
" 76, Name and Address of Current Reglstered Agent i — 77 Name and Address of New Registered Agent
Name
CT CORPORA“ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE ~
"“"‘ Signaturs, typad or printed nama of ragisterex agent and title if applicabie. {NOTE: Hegisterad Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisfy itg Intangible FILE NOW!!! FEE IS $550.00 ) - )
Tax filing requirement and elecls to do so. After September 12, 2001 Fee will be $750.00 | > E:i::',‘iﬂifg‘;ﬁ'ﬁg;g‘:”c'”g 0 f%g?o“g?;fe
(See criteria on back) O Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE \{_? [ Change Additian
NAME MARTIN, R. CECIL NAME aman, Dave d
steeT aoress (7101 CREEDMOOR RD STE 130 smeeTaooress | @78 A Melaurin .
orv-st-z¢ | RALEIGH NC 27613 avstze | Giler City, NC 27344
TmE SD [ Delete T ) Ol Change L] Addition
NAME STRATEMEYER, ART NAME
STREET ADDRESS | 7101 CREEDMOOR RD STE 130 STREET ADDRESS
orv-s1-zP - JRALEIGH NC 27613 CITY-ST-2IP
TLE D ) ' (X Delee TITLE T o "7 [ Changg™ [ Addition
HatE MONTGOMERY, DALE NAME
STREET ADORESS | 7101 CREEDMOOR RD STE 130 STREET ADDRESS
cry-st-zf - |RALEIGH NC 27613 CITY-81-71P ‘
THLE D & Detete TITLE O change [ Addition
HAME COPELAND, A. EUGENE HAME
STREET ADCRESS | 2753 STATE RD 500 STE 212 STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33781 CITY-ST-2IP
TITLE D 1 Delete TITLE [J Change  [J Acdition
NAME DANIEL, CHARLES NAME
STREET ADDRESS | 421 MINUET LN STE 205 STREET ADDRESS
CiTY-5T-2IP CHARLOTTE NC 28217 CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP 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}, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: EOUIERES den t &/ls/o1 2/9-848- 4300

IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE AND TYPED OR PRINTE

CR2E034 {5/01)




