2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOVIMENT # F98000001658 Apr 07, 2000 8:00 am
VANISHING POINT, INC. ecretary of State
04-07-2000 90081 038 ***150.00
Principal Place of Business Mailing Address
225 HILLSBOROUGH STREET. STE 150 225 HILLSBORCUGH STREET. STE 150
ATTN: MARK C KING ATTN: MARK G KING
RALEIGH NG 27603 RALEIGH NC 27603-1767
PR ST il
4l‘r é E:nmaad Ave Selos ‘ﬁ" éit:nnnml Ave  Siclos|
Sulte, Apt_#, etc. . uite, Apt, #otc. . DO NOT WRITE (N THIS SPACE
Ain: Glen Shipley Akt Glen Shiplef
ity & State ity & State 4, FEl Number Anplied Far
Ka IC,{QL\, Mc (d(/‘\_ N C m-1471850 Not Applicable
2&‘1 L 5 3 Coﬂig A, Q.élplﬂ OLFB Cmrm' A_ 5. Certificate of Status Desired d ?ﬁse'gesq L‘:’i‘:je‘gti""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ST ) - - -
G T CORPORATION SYSTEM Street Address (P.O. Box Numt;er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ) FL Zip Code

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

SIGNATURE
. - . Slg_n.ature‘ yped or printed name of ragistered agent and bitle if gpplical:_lta‘ oo :(NOTE‘ Registerad Agent signature required when reinstating) DATE
* 8. "This corporation is aligible to satisfy its Intangible - _:;:_"r' - ~FILE?TNOW!!! FEE IS $150.00 ecti o
Tax filing reguirement and elects to do so. After MAY 1, 2000 Feé will be $550.00 16. i3::'$Sn%aé“0‘;‘?'r?b”u5;”né”C‘"g 0 fgj-gqo"gaez:e
{See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS ANC DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | CD o 1 De'ete TILE [ change [ Addition
NAME FAUST, HALLEY S NAME
STREET A0DRESS | & TIMROD LANE STREET ADDRESS
CITY-ST-2IP WEST HARTFORD CT CITY-ST-2iF
LE PD [ Deete TITLE 2thange [ Addition
NAME SHABAN, MELISSE NAME ) .
STREET ADDRESS | 229 HILLSBOROUGH STREET, STE 150 STREET ADDRESS 4[4 Glcnwaod A—Vc Sute oS
CITY-51-2P RALEIGH NC CITY-ST-ZIP Rﬂ lecch. NG 103
CTTE 3] N O Delete TILE N [ Change  [] Addition
NAME GOLDEN, ANNETTE meabahanuienl WYV ] m———— e ) b
s 00mess | 295 HILLSBOROUGH STREET, STE 150 sweenoneess (414 Glenwood Ave Sudie 105
or-st2¢ | pAlFIGH NG orvstr |Raledch MG 21003
TITLE ST 3 Detete TITLE hd [FChange [ Asdticn
NAE SHIPLEY, GLEN NAME .
STREET ADDRESS | 295 HILLSBOROUGH STREET, STE 150 STREET ADDRESS 4(4 Glcnwwd Ave Sudde los
OV-STZP | RALEIGH NC ; Qorvstze (Ralescd MC 2703
TME D -~ " Delete Tme U Clchange [ Addition
NAME OWEN, JOHN P HAME
STREET ADDRESS | 350 STH AVE.; #706 . STREET ADDRESS
CITY-ST-21P NEW YORK NY CITY-ST-7IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P n CITY-5T-2P

filing does not cualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information

deaccurate and thaat my signature shall have the same legal effect as if made under oath; that ) am an officer cr director
xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowerad.

v é/é /00 919-424-3400

13. 1 hereby certify that the information supplied witrgt
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

SIGNATURE AND TYPED OR WRINTED NAME OF SIGNG QFFICER OR DIRECTOR Date Daytime Phone #

N

[PNTIE

CR2E034 (9/99}



