2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #./".- 98000000973 Secretary of State

1. Entity Name - o

Mar 27, 2002 8:00 am

‘MEYER-GREESON PAULLIN, P.A. 03-27-2002 90064 002 ***150.00
Principal Piace of Business Mailing Address
'?EDS.TRYONST..STE.m ’ 320 S. TRYQN ST, STE. 222
" CHARLOTTE NC 28202 CHARLOTTE NC 28202
2. Principal Place of Business 3. Mailing Address ”“"II "'I ml”"" m" Ilm III" II”IIHIM"I“I mli 'm IIII
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
Chy&sale , City & Soto 4. FEI Number Appiied For
: : R 56-1250565 Not Applicable
7 ' | Counry Zip Country ] $8.75 additional

5. Cenificate of Status Desired

Fee Required

_ - 6. Name and Address of Currant Registered Agent — . ~ . ..~ .. .= - ==-=-7..Nama and Address of.New Registered Agent_ o e
Name ‘
BU“.DEH, J. LNDSAY JR. Street Address (P.0. Box Number is Not Acceptable)
., GRAHAM, CLARK, JONES, BUILDER, ET AL S
358 N. NEW YORK AVE.
WINTER PARK FL 32789 Ciy FL | 2P 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. .
’ IR v oo :
SIGNATURE .. : P IR S
. - ~ S]gna‘t_ura"lyped or printed name of registered agant and tite if ap!}ljca-b\e, } (!EIOTE: Registerad Agent signature raquired when reinstating) DATE
9iThis corporation is gligible to satisly its Intangible - FILE NOW! FEE IS_ $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add-ed to Fops
{See criteria on back) O Make Check Payable to Department of State '
11.  OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MEagE A{ORTEL M b Y% 1y 3 belt me () Crarge L1 Addion
NAME N NAM
GREESON, SAMMY-W _ .
STREET ADDRESS 320 s‘ TRYONST.,,STEZQ 'i‘.!,‘ [T L . STREET ADDRE:
GIrY-s1-21P CHARLOTTE NC 28202 = T CITy-S7-21P
TITLE oV TTLE [ change  [] Additicn
e MEYER, JAMES E e
STREET ADDRESS TREET ADDRE!
320 S. TRYON ST, STE. 222 | STRECTADGRESS
CITY-ST-2IP CHARLOTTE Nc M0 CITY-51-21P
e bs 5= <= =7 O Delats” me - - - “[JChange [ Addition
NAME NAME
STREET ADDRESS PULLIN, MARK STREET ADDRESS
320 S. TRYON ST., STE. 222
CITY-3T-7IP CHARLOTI-E Nc DA CITY-ST-ZIP
TILE O petete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CRY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TITLE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ' CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, wilh all other like empowered.

SIGNATURE: % 5,‘7?’-/4’)//" 2./11/0% -ou-375_1p0|

AND TYPED OR PRINTED NAME OF SIGNINGrFICEH OR DIRECTOR r bate Daytima Phone #

b

z

CR2E034.(9/01)



