2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G28515 Apr 09,2001 8:00 am

1~ Eniy Name ecretary of State

Principal Place of Business Mailing Address
105 BOULDER LANE 105 BOULDER LANE
CHAPEL HILL NG 27514 CHAPEL HILL NG 27514
us us
e s TRV

Suite, Apl. #, elc. Suite, Apt. #, etc. £O NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59-2230276 Applied For
Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O Eg';’;lﬁ?:c}mal
e 6= Name and Address of Cutient Registerad Agent=— " =~ ——=—1 ==~==7 - Name'and Address of New Regtstered-Agent
Name
?;E?wlfcﬂkm%lm; A’l C'—'A'lA po‘t’A ( cﬁ“ M Street Address (P.0. Box Number is Not Acceptable)
ST. AUGUSTINE SHORE
ST AUGUSTINE FL 32086
City FL Zip Code

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ceorr e relion ) 2/z/sf

B. The above named entity Submits thj

SIGNATURE
Signature, lyp;d or 'plintad nama of registered agent and title imhcab\a. {NOTE: Registered Agent signature required when ra‘miﬁb‘g) § oate
) L e . "

9. This corporation is eligible to satisfy its intangible FILE NOWN! FEE |Sf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1|I|qg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) (| Make Check Payable to Department of State

1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Dalate 1ITLE [Jchange ] Addition

NAME O'DWYER, TOM NAME

streeT anoaess | 105 BOULDER LANE STREET ADDRESS
CiTY-ST-2IP CHAPEL HILL, NC. CHTY-ST-2IP

TITLE [ Delete TITLE ] Change (7 Additien

NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-ST-2iP CiTY-ST-2IP

CTNE ; oo = O oelete (T - e - Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

TITLE s O Delete TIMLE [J Change [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-21P

TITLE ] Delete H TITLE ' [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciyy-ST-21P CITY-ST-2IP

TMLE [] Delete TMLE { Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(i}, Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trusteg awereglierBxedyite this report as required by Chapler 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with Bss, 1 other likp empowerad.
as Prestoet 2 424 / ol 71775155

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phoha #

I

CR2E034 (10/00)



