0444245

2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # F97000004102 Feb 13, 2001 8:00 am
1. Entity.ia .
~DAVID R. KRUG ASSOCIATES, INC N Secretary of State
) P 02-13-2001 90038 046 ***150.00
Principa) Place of Business Mailing Address
131 PROVIDENCE RD 131 PROVIDENGE RD
CHARLOTTE NC 28207 GCHARLOTTE NC 28207 T T
Suite; Apt. 4, etc, Suite, Apt. #, ete. ' = DONGOTWRITEINTHIS SPACE™—— =~ =
City & State City & State 4, FEI Number 56-1283456 Applied For
Nt Applicable
Zi Count Zi iti
P ountry P Country §. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALGONER' MA EW Street Address (P.O. Box Number is Not Acceptable)
1701 CHELTENBOROUGH DRIVE = P _
ORLANDO FL 32635
) City : FL Zip Code
i 8. The above named enhty submits this statement for the purpose of changlng its registered cffice or reglstered agenl or both in the State of Florida.
SIGNATURE
Signature, typed ¢ printad nama of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible, FILE NOW"' FEE IS $150 00 Elocti o Fi .
Tax filing requirement and elects todo so. T TRtier MAY 1, 2007 Fee will Ba$550.00° T -10. Trectxonpampalgn. napcing o $5.00 May-Bor |~
ust Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Detete e Oy change [ Addition | &
NAME KRUG, DAVID R NAME e
STREET ADpRess | 2319 PEMBROKE AVE STREET ADDRESS 3
CITY-ST- 24P CHARLOTTE NC 28207 CITY-ST-2IP o
(o]
TILE [3 X7 pelete ThLE S (J change 3] Addition | C
NAME MCCLEARY, PAULA J NAME Chalnick, Judith
STREET ADDRESS | 4930-D SARDIS RD D STREETADDRESS | 8501 Lorraine Drive
omv-st-2p | CHARLOTTE NC 28207 ar-ST2 _ Charlotte, NC 28270
TITLE O delete TNLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CIry-51-2iP
~ILE =S s [p EHW‘z""M—"ﬁ“%E:DElég; Eacant "'|'|'i'|_'E' T T R T '_“"‘"""'ME:[Ch'ahbe“ -“D Addition ~ =
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2i1P CITY-5T-2IP
e (1 Celete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
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 repert or supplernental 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 recelver or trustee wered 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 addyess, yith all other like empowered.
David R. Krug 2/9/01 7104-376-8000
SIGNATURE: :
PED'OR PRINTED NAME OF SIGNINSFOFFICER OR mnecm;/ Cate Daytime Phone #




