2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOQO005544

1. Entity Name

SV/LAKELAND PROPERTIES, INC.

Principal Place of Business

STRATFORD POINT BLDG
110 § STRATFORD RD. 5TH FLOOR
WINSTON-SALEM NC 271044244

Mailing Address

STRATFORD POINT BLDG
110 § STRATFORD RD. 5TH FLOOR
WINSTON-SALEM NC 2711044244

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

L

FILED

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90009 041 ****61 .25

HMINARAEAT

DO NOT WRITE IN THIS SPACE

City & State City & State W 4. FE| Number Applied For
é _;;//0 y ? Not Applicable
i Count i Count| iti
Zip ouniry Zp ounity 8. Certificate of Status Desired O $8.75 Additional
L Fee Required
6. Name and Address of Current Reglstered Agent™ = ™ - -~ -| —————==_ —.7,..Name and Address of New.Registered Agent
' Name
CAPITAL CONNECTION INC Street Address (P.O. Box Number is Not Acceptable}
417 E VIRGINIA ST, STE 1 -
TALLAHASSEE FL 32302
’ 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
Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing .00 May Be Make Check Payable 1o
- y
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE D 3 Delete TIme O Change [ Acdition
NAME WATERS, BRETT NAME
STREET ADDRESS | 3334 HEALY DR, STE 301 STREET ADDRESS
cmv-sT-2P | WINSTON SALEM NC 27103 CTY-ST-2P
TME D O Delete TLE [ Change [} Addition
HAME TIFFANY, BART HAME
 STREETADDRESS | 3520 TRIAD CT STREET ADDRESS
orv-siaP | WINSTON SALEM NC 27107~ = = == =" R CIY-ST-gp== [~ ™ e ' : e
e D {7 Detete TLE [ Change [ Addilion
NAME GOETZ, GALEN HAME
STREET ADDRESS | 3452 PAISLEY CiR STREET ADDRESS
CITY-51-2 ORLANDO FL 32817 CITY-ST-2IP
TITLE (3 Delete TME [ Change  [C] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CHTY-ST-2IP
TILE O oelets TILE [ Change  [7] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hegrpb& certify that the information supplied with this filing does not gualify for the
ingicated on this report or supplemental report is true and accurate and that my signat
he corporation or the receiver or trustee empowered to execule this report as required by

hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

exemplion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infori‘r]ation
ure shall have the same legal effect as if made under oath; that | am an officer or direcior
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3 pett b, Witves °?/f<«/,, 336 F2¢-l037

Date | Daytime Fhone #

CR2E037 (10/00)



