2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000003571 Apr 12,2001 8:00 am
iy ecretary of State

Principal Place of Business o Mailing Address . e - . -

377 CAROWINDS BLVD...SUITE 118 © ot IPOBOX AT . e em oz 0L o

FORT. MILL 8C 29?15 ++  GHARLOTTE'NC 28244 Ao e
Suite, Apt. ¥, otc. - - +| . Suite, Apt. #, etc. sl ™ T DO NOT WRETE IN THIS SPACE

e PR A

IR

City&-Slale City & State A 7| 4. FEINumber 56-1715156 Applied For

Mot Applicable

Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- oL coeeT T . Tt e Name ' i
RADKE, RICHARD W
! Streel Address (P.0. Box Number is Not Acceptable)
C/0 BARNETT, BOLT, KIRKWOOD & LONG ¢ P
801 BAYSHORE, SUITE 700
TAMPA FL 33606
City ) FL Zip Cods
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 of printed name of registared agent and title if applicable. (NCTE: Ragistered Agent signature required when rainstating) DATE
9. This corportion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllm.g r,aquuemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete e [ Change [ Addition
HAME ROSS, CATHERINE NAME
sTReeT A0cRESS | 377 CAROWINDS BLVD., SUITE 118 STREET ADDRESS
CITY-§T-2IP FORT MILL SC 29715 CIy-ST-21P
TIE v 3 Delate TITLE [ change ] Addition
NAME CZOER, KENNETH E NAME
sTReeT ADoRess | 377 CAROWINDS BLVD., SUITE 118 STREET ADDRESS
CiTY-ST-2P FORT MILL SC 2a715 CITY-ST-21P
TIME ST [ Delete TTLE [ Change (] Addition
1w = "CHERY;WILBER =~ ~—= ~ -~ -~ — = L . e T
streeT apoRess | 377 CAROWINDS BLVD., SUITE 118 STREET ACDRESS
CIrY-ST-2p FORT MILL SC 29715 CITY-5T-21P
TLE 3 telate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2IP
TITLE [ Detete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2iP
THTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 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 sypplgmental report is true and acgurale 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 regelvgf or trustee empogered to epfecute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ AW e

SIGNATURE: 2

044415

CR2E034 (10/00)



