.- 2000 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # H36970 FILED
1. Entity Name A l' 03, 2000 8:00 am
FIRST LAND SALES, INC. ecretary of State
04-03-2000 90123 048 ***150.00
Principal Place of Business Mailing Address
401 N. TRYON STREET NC1-021-03-09 401 N TRYON ST
GA1-006-14-16 NC1-021-03-09
CHARLOTTE NC 28255 CHARLOTTE NC 262550001
us us
F R v AU AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2484289 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired N} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Mot 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, or both, in the State of Florida.

SIGNATURE
Signalura, typed or printed nams of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when remslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax filing requirementgand elects lchydo 0. Q After MAY 1, 2000 Fee will be $550.00 10. _Electt"?” C;agpfilg; Fmancmg O ?33?10 I\gay Be
{See criteria on back} O Make Check Payable to Department of State rust Fung Lontribution ed to Fees
11. QOFFICERS AND CIRECTORS . I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete e PD [ Change  [] Addition
NAME SMITH, TURNER NAME AndeRsrn, Wiagne J.
STREET ADDRESS | 401 N. TRYON STREET NC1-021-03-09 STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28255 CITY-ST-2IP N
e SVP {1 pelete TITLE [ Ghange [ Addition
NAME WILLIAMS, GARY NAME
sTREeT ADDRESS | 401 N. TRYON STREET NC1-021-03-09 STREET ADDRESS
CITY-$T-7IP CHARLOTTE NC 28255 CITY-ST-ZIP
TME sh O Delete TITLE [ Change [ Addition
NAME STARK, EDWARD J. NAME
sTreet a0oRess | 401 N. TRYON STREET NC1-021-03-09 STREET ADDRESS
CITY-ST-7IP CHARLOTTE NC 28255 CITY-51-2IF
TLE VP O peletz TILE [ Change [ Addition
NAME SMITH, DUANE L NAME
sTReeT 4D0RESS | 401 N. TRYON STREET NC1-021-03-09 STREET ADDRESS
CITY-S7-2IP CHARLOTTE NC 28255 CITY -ST-ZIP
THLE T O oelete TNLE [ Change [ Addition
NAME RHOADS, LYNN L NAME
srreeT ADoress | 401 N. TRYON STREET NC1-021-03-09 STREET ADDRESS
GITY-5T-2IP CHARLOTTE NC 28255 CITY-ST-21P .
TLE )] O Detete TIME vi? Mithenge [ Acdition
NAME LOUGHLIN, EDITH M NAME LDu-ﬁMin, fith m
sTReeT ADRESS | 401 N. TRYON STREET NC1-021-03-09 STREET ADDRESS
CiTY-ST-2IP CHARLOTTE NC 28255 CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 118.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execule 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 like empowered.

N

SIGNATURE: S B AET Mane L Cwith 3227 - 200 -2:/40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Caytime Phons #

-




