2000 UNIFORM BUSINESS REPOQE(UIR)

JOCUMENT #f~ O T OO00OHE 13 | FILED
. Entity Name / Jlln 02, 2000 8:00 am
Meger Greeson vautin, BB, Secretary of State
' 06-02-2000 90010 034 ***150.00
Nl TAae of Business Mailing Address
a0 f,qunnﬁ’f-,ﬂ 2232 320 5. Tryen S, STE 232
Olfn(\o'\’t,NC- 18lol Clhas 1otk , NC 29202 QXTI vuy
000581
7 Principal Place of Business 3. Mailing Address 81 d 9
Suite, Apt #, ete. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State .- 4. FE| Number Applied For
56 - | A505¢ S Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0 Ei.gfqlﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B\J\\de\-" x. L. n‘dﬁq“i SF

T Gravam, Claii Tones, BIN&ew, ET AL

— Street Address (P.O. Bax Number-is Noi-Acceptabie} - -

369 N. New \io“( Ave .

W aker ik, FL 32789

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and tile it applicable (NOTE Regrstered Agenl signatura required when reinstaung) DATE
9. Thig Forporat\.on i§ eligible’to satisty its Intangible 16, E|ec1ioﬁ Campaigr:l Fihancing - $5 00 May B-e77
Tax filing requirement and elects to do se. - y
o Trust Fund Contribution. O Added to Fees
{See criteria on back) ‘ p :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE OPT [ Delete THLE [ Change [ Addition
HAME Grreson, Sammy W NAME
STREETADRESS | 33,0 S . Tryon . [ Sle 232 STREET ADDRESS
CY-SEIF | Olagiobke NG 78202 CITY-S§7-2IP
TILE Oy s [ pelete TITLE [ Change ] Addition
NAME .')f]oft,r JQMCS I NAME
STREETATDRESS | 39y 5. Ty yon 5 T Se 22 STREET ADDRESS
CITY-ST-2IP Chayg jo ’f"f W ?,8 202 CITY-ST-ZIP
TITLE Ds [ pelete TITLE [ change  [] Addition
NAME Paoll.n, Mark NAME
STREETADDRESS (122 & Try2n 54 5}.‘;, 222 STREET ADDRESS
CITY-ST-2IP Chiesralle  NC ’L 702 _ f oov-srze N )
TMLE i T [ Dee TR o ‘ O change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-21P
TITLE . 1 Delete TITLE OO change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2iP CITY-ST-21P
TINE ] Delete TILE . [Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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 reporl is true and accurale and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute thiste on as required by Chapter 607, Florida Statutes; and that my name appears in B|OC|< 11 or Bleck 121t

changed, or on an attachmentwitk-sg address, with all othel like-e

SIGNATURE: I' ING OFFICER OR DIRECTOR Daybrme Phorc #

IRE AND TYPED OR PRINTED /
W,ﬁ/’

O,

CR2E034 (9/99)



