" 2000 UNIFORM BUSINESS REPORT. (UBR)

1. Entity Name |~ t E E E D
FLORIDA C-MARTS MANAGEMENT, INC. F =
Principal Place of Business Mailing Address 00 ) E
. . e ey F STAT
400 WEST MAIN STREET. SUITE 300 400 WEST MAIN STREET. SUITE 300 f:‘_ﬁ;‘;: e '3}‘"}:? ,9‘ F‘{_E}%B A
DURHAM NC 27701 DURHAM NC 277013233 TALLARHASSEG,
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5& 57 /35'5 68 .%JIWQOPUED FOB Not Applicable
2p Country zp Country 5. Certificate of Status Desired O $3’75 A.ddiﬁ""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A — : Name
E S T L e T Temetma o v s S e n w e e - . S x e -
CAMPBELL, JAMES C ' - Street Address (P.O. Box Number is Not Acceptable)
3 WEST GARDEN STREET, 6TH FLOOR
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida.
SIGNATURE
Signatura, Typed or printed name of registered agent and titte if appiicable. {NQTE: Registered Agem signature required when reinstating) DATE
- 9, This.corporation is eligible to satisfy_its Intangible | ~. .. . FILE NOWH! EEE.IS $150.00. .. _ - o L R
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 10: _I_Erue:: FO Sampzign Financing 0 $5:00-May Be
- und Contribution. Added to Fees
{See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD 3 pelete TITLE [J change [ Addition
NAME DRAUGHON, DONALD R JR NAME
STREET ADDRESS | 400 WEST MAIN STHEET, SUITE 300 STREET ADDRESS
CITY-5T-ZIP DURHAM NC 27701 CITY-ST-ZIP
TITLE VSTD O belete TITLE [ Change [ Addilion
NAME TURNER, THOMAS G NAME . —
sraer o0ness | 400 WEST MAIN STREET, SUITE 300 Sttt Anoress EO0003263545- —1)
emy-s-2¢ | DURHAM NC 27701 CITY-ST-2IP , —5/23/00---01034--001
TME ] O pelete THLE R hange "=
NAME HORNE, EUGENEB NAME
-STREET ADDRESS | 400 WEST MAIN STREET, SUITE 300" - - STREET ADORESS |~ ~ IR S -
CITY-8T-2IP DUHHAM NC 27701 CITY-ST-2IP
TITLE D [ pelete TIMLE [} Change [ Addition
NAME CLINE, H. D NAME i s
STREETADDRESS | 40 WEST MAIN STREET, SUITE 300 STREET ADDRESS !
CITY-ST-ZIP DURHAM NC 27701 CiTY-ST-2IP
e O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ pelete THTLE [] Change  [J Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cry-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 report or supplemental 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 receiver or trustee empowered 10 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 address, with all other lixe empowered.

SIGNATURE: _g_&a—‘- P - ThOARI o TR /v /e0 WIPGI? OO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

"3 P03 11989



