2000 UNIFORM BUSINESS REPORT (UBR) \
DOGUMENT # F99114 k

*1. Entity Name

ORE.O., INC. FILED

Principal Place of Business Mailing Address OUJAN 28 PH Ll: l '

1201 KAYS STREET 1201 HAYS STREET SECRETARY OF STATE
o i F
?ﬂTLiJAOgSEE FL 32301 ' ?ﬂﬁrzggses FL 329012615 TALLAHASSEE. FLORIDA
e T L —— AR IR A
Tt Proree-Hall (v nuation Scle) Solhe Beerhce Hall &g sl
Suite, Apt. #, etc. ‘ i v Suite, Apt. #, etc. . ! DO NOT WRITE IN THIS SPACE
201 b Sk, Suite 105 1201 Haye S duite 105 __
ity & Stdte ity t 7 4. FEI Number pplied For
Tallohassee, FL Tallohassee , FL 532497782
322_'950 ( Couniry 3 22'_‘)??0 ' Country 5. Cerlificate of Stalus Desired (] ?g-gfq Additanal
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable}

City F L 7ip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ttla if applicable. {NOTE. Registered Agent signatura reguired when reinstating} DATE
9. This corporation is eligibie (¢ satisfy its InGngible FILE NOW!!! FEE IS $15000 - S0, B Framaey T GRpR S T
Tax filng requirement and clects to do so. After MAY 1, 2000 Fee will be $550.00 Eecton Copaintenend o $5.00 way B
= Tust Fund Contribution. Added 1o Fees -
(See criteria on back) O Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
TiTLE S /Q’Delele TIMLE Seeretony g-Vice Fresident [ change %daitiun
NAME MILLER, JERRY M JR NAME i ATD

street aocress | 301 S COLLEGE ST

smeervress | 301 S (otlege treet
omv-s1-7 ) CHARLOTTE NC

BiTY-$7-2¢ Wirlptte, he 232%8 -Dl30

TITLE SvP [ Delete TLE [ Change [ Addition
NAME ANDERSON, ROBERT L NAME

STRET ADDRESS | 301 SOUTH COLLEGE STREET STREET ADDRESS

crv-sr-zp | CHARLOTTE NC 28288-0630 CITY-ST-7IP

me D /ﬁ Delete

NAME COWELL, MARION A JR
streeT Apoaess | 301 SQUTH COLLEGE STREET
crv-s-z¢ | CHARLOTTE NC 28288-0630

v~ [ Change Additian
KAME Kel D. Lembo = R
sweeraooeess [26y3 S, (ol (e e Street

WE Dlre,d'()
"H/l
arest-2p ({1 ]4n H_O-['-{—e?%@/_gl“&,ﬂgff{)ugo

TE D R‘Deme THLE [JChange ) Addition
NAME CRUTCHFIELD, EDWARD E NAME = P —_
smer sooeiss | 301 SOUTH COLLEGE STREET STREET ADDRESS SONO031 14305 ——4
orv-srz2 | CHARLOTTE NG 26288-0630 o-st-zp
TiLE D IR petete Tihe [JChange  [) Addition
NAME GEORGIUS, JOHN R HAME
sTreer Aporess | 301 SQUTH COLLEGE STREET STREET ADDRESS
onv-si-2p | CHARLOTTE NC 282880630 oy-sr-2p

| e [ Delata TILE [ Change  [] Addition
NAME AL
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 572 N ;

13. | hereby certify that the information Supplied with this filing does nat quality for the exemption statad In Section 119.07(3)(i), Florida Statutes. | furt}s8Hity that the information
indicated on this rapart ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: F@%@MW*&WJ, Andersen ! ’ v 3000

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date, ] Daytima Phone #




