2001 umFan BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000006101 Apr 12,2001 8:00 am
e ecretary of State

AKIMA COHPOHATION 04-12-2001 90542 029 ***150.00
Principal Place of Susiness Mailing Address
13777 BALLANTYNE CORPORATE PLACE 13777 BALLANTYNE CORPORATE PLACE
SUITE 530 SUITE 530 ]
CHARLOTTE NG 28277 CHARLOTTE NG 28277

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

;

City & State Cily & State 4. FEI Number 92_0132391 Applied For

Nat Applicable

Zip Country Zip Country - . $8_75 Additional
R T AU S S 5. Certificate of Status Desired ] ~ Po6 Rbduired-—
6. Name and Address of Current Reglstered Agent 7. NMame and Address of New Registered Agent
Name

. CORPORATION SERVICE COMPANY
- 1201 HAYS STREET

Slreet Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed &r prinied name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corperation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Ejﬁ‘;',‘i.[‘m";g";i',?gu’;ﬁ: g ﬁ;gﬂ;ﬁiﬁfe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TNLE O crange [ Addition
NAME HAMREN, FRED E NAME
STREET ADDRESS | 2920 HEATHSTEAD PLACE STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28210 GCITY-ST-ZIP
TNLE v T Delete TITLE ] Change ] Addition
NAME BRINKMAN, WILLIAM J NAME
streeT A0DRESS | 877 PORTER RANCEH RD. STREET ADORESS
orv-s1-2p | LANCASTERSC 29270 . . . oo __.._ Romestoe | L — i e o e
TITLE S ' ﬁnemg e Swdav-y [ Change ﬁAddition
NAME PETRIVELLI, ALICE NAME Mavtha Malavgnasky
STREET ADORESS | 4000 OLD SEWARD HWY #300 STREETADORESS | 2, 0. Box ST
com-st-2r | ANCHORAGE AK 99503 ciry-St1-2¢ 5+, Geovie Tsland, AK 4959]
e T O belete TILE v [ change [ Addition
NAME STASTNY, J 8 HAME
STREETADDRESS | 1001 E. BENSON BLVD. STREET ADDRESS
CITY-ST-2Ip ANCHORAGE AK 99508 CITY-ST-2P
me D O Delete TITLE O crange [ Addition
NAME CURTIS, CHARLES NAME
STReET ADORESS | 1007 E. BENSON BLVD. STREET ADDRESS
CITY-ST-2IP ANCHORAGE AK 99508 CITY-ST- 2P
TMLE DC O] Detete TME O change [ Addition
HAME HADDEN, RONALD S NAME
STREET ADDRESS | 301 W. NORTHERN LIGHTS, #901 STREET ADDRESS
Cmy-S1-21p ANCHORAGE AK 99516-3421 CiTy-$1-2P

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 report or sugplemental 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 directar
of the corporation or the recgfver or trustee gppowerad to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attaghpg grradadsy, with/all fiher like empowered,

SIGNATURE:

Fred. € Homeen, P facp  Hl$[o!  704-714-4500

GNING OFFICER OR DIRECTOR Datg Daytme Pone # pegr £ f0FF

CR2E034 (10/00}




