2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOQ0005544 Apr 01, 2002 8:00 am
b ecretary of State
SV/LAKELAND PROPERTIES, INC.
04-01-2002 90168 030 ****5] .25
Principal Place of Business Mailing Address
STRATFORD POINT BLDG STRATFORD POINT BLDG
110 § STRATFORD RD. 5TH FLOOR 110 § STRATFORD RD. 5TH FLOOR
WINSTON-SALEM NC 271044244 WINSTON-SALEM NG 271044244
T s v T R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-221 1049 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
- - 6. Name and Address of Current Registered Agent _ _ .. _ .. _ -7. Name and Address of New. Registerad 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
Signaturs, typed or printed nama of registerad agent and title if applicabla. {NOTE: Registered Agent signatura requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $B1'25 Trust Fund Contribution. a Addead to Fees Depanmem of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G
TITLE D [ pelste TITLE [J Change [ Addition
NAME WATERS, BRETT HAME
street aboress | 3334 HEALY DR, STE 30t STREET ADGRESS
CITY-ST-2IP WINSTON SALEM NC 27103 CITY-§T-7iP
TMLE D O pelste TITLE [ Change  [] Addition
NAME TIFFANY, BART NAME
sTREET ADDRESS | 3520 TRIAD CT STREET ADDRESS
omv-sT-zP  |WINSTON SALEMNC 27107 . . . Rowseaze | . ... e L
TITLE D H Dette TITLE [ Change [ Addition
NAME GOETZ, GALEN : NAME
staeeT aporess | 3452 PAISLEY CIR STREET ADDRESS
orv-st-2 - |ORLANDO FL 32817 CITY-ST-ZIP
TITLE Dive tlor 1 Delete e CJchangs [ Addition
RAME Anthon E(\.WM‘S NAME
STREET ADDRESS (oqg 14)/»7411/ Gﬁ“ STREET ADDRESS
CITY-ST-2iP bapy F [ 327/3 CITY - ST-ZIP
TILE r [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empaowered ta execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengwith an address, with all other like empowered.

SIGNATURE: £ #0 I REQUIRED Whit/or 3% 953022

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Fhona #

CR2E037 (9/01)

(85 - B




