3/

<-2001 UNIFORM BUSINESS REPORT-(UBR) FILED
.. b *
DOCUMENT # NOD00OO001731 -~ Apr 04,2001 8:00 am
1. Entty Name ecretary of State
MID-ATLANTIC HTE USER'S GROUP, INC. 03-19-2001 90442 028 ****61 25
Principal Place of Business Mailing Adcress
211 JOHNSON. BOULEVARD P.O. BOX 128
JACKSONVILLE, NC 28540 JACKSONVILLE NC 28541 94 O%9
T S GO
Suite, Apl. #, atc. Sulte, Apt. ¥, elc. . DO NOT WRITE IN THIS SPACE '
City & State ’ City & State 4. FEI Number 7 Applied For
. Slo _‘;ligchig Not Applicabls
Zip Country iip Country 5. Certificate of Slajus Desired (I} gfa'zium‘m'
o §. Name and Address of Cusrent Registered Agent 7. Narme and Address of New Registered Agent
L . | Name T T T T T e e
C T CORPORATION SYSTEM Strest Address (P.O. Box Numiber is Not Acceptabls) .
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 _
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, tyPe9 of printad nama of registared agam and e i appicabe. (NOTE: Pogixt Agertt agr requirec when e Q) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 may Be Make Check Payeble to
FEE IS $81.25 Trust Fund Contribution. 01 AddedtoFees Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
me P K Deiete e P O Champe B Addition | 8
KM AVRIL PINpER WED PuRIL PLODER 3
SHEFTAONESS |2y =40 A Son) BOULEVARD smemomess (211 TornSon) BOUWEVARD 5
LS ESpeRsomyi e NC 28540 ee-51-2¢ AcKSoadt € A QRSO y
TME A - Deles me - (O Cange  [igAddition
NAME ZopEay BirLos _ NAME D 3\1066&"1' S es ©
SHETAORESS [300 SouTh MANR STREET s aess 300 SOuTWv Mbin STREET
st IMount ALRY_.NC. 27030 oS I\ Dodare - ALRM. ANC 27030 A
TmE = SfelkleyY e TRE T Sfokftg [ Ghange £ Aditon
~l-nE === [CopROLY-IN- - 35" Me— - R 7T CoAROLYN-_STOWPSESTT 378 N»-Fm'i'r~5t~-----.~
STREET ADDRESS ng—pa&&-kﬁl-#ﬁ-essé Franl ST, | ST ARESS
St NNIEMANGETON NG 2B 0’1-% st WO MIAGTOR N RRYOR.
T s 1elp me s [ Change  [arfddition
NAME STEVE LANDRITH - NAME D Ve LANDRITH €ET
RO [zole SouT A MAIY STREET SREADES [ op SOUT R MAww STR
oS- G pEENVILLE . S 27boz oS- |0 REE UL LLE <<C. 2 ’_‘[(po 2
TME O Delete TITLE OcChangs  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
C{TY-51-117 CITY-ST-2P
Tme 1 Delete e O Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CIvy-sT-2w CITy-S7-IP

12. | hergby certify that the intonmation supplied with this fitng does not Gualify for the examption stated in Section 119.07(3)i). Florida Statutes. | furiher cerlify that the information |- v
inticatad on this repon or suppiemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recever or trustee empowared to execula this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 of Block 11 if
changed, o on an attachment with an address, with all other like ampowered.

SIGNATURE: __ EWEIATIIRE RAG

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats - Daytime Proce 8 ™




