O

2002 UNIFORM BUSINESS REPORT (USR) " Abr 28F12%g?8°00 am

pocuMENT # NO1000001602
1- Emity ame ecretary of State
SVIPENSACOLA PHOPEHTIES. INC. 04-01-2002 90168 031 ****51.25
Principal Place of Busingss Mailing Address
STRATFORD POINT BLDG STRATFORD POINT BLDG
110 STRATFORD RD. 5 FLOOR 110 STRATFORD RD. 5 FLOOR
WINSTON-SALEM NC 2M04-4244 WINSTON-SALEM NC 27304-4244
T s G IOk
Suite, Apt. #, etc. Sulta, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEJ- ber Applied For
'—'223 ??0 7 Not Appficable
Zip Country e Country 5. Certiiicate of Stafus Desred [ ?3-75 Additional
‘90 Required
To. 6. Namp ond Addresa of Cumant Registered Aget— . - - _ I . - - . 7..Namaand Addrasn of New.Registered Agent, .. .. ___}
N .
e el B e nsmumeimecmm mmev oo sl
CAPITAL CONNECTION, INC. Streat Address (P.0. Bax Number is Mot Acceptabley )
417 E VIRGINIA ST, STE 1
TALLAHASSEE F. 32301
City FL | 7o H
8. The ehove named antity submits this statement for the purpase of changing its registered office or registarag agent, or both, in the state of Florida.
SIGNATURE
Signature, fyped or printed neme of regixterad agent and utls H applicable. {NOTE: Reg: Agan wignature required when ing) DATE
. 9. Blection Campaign Financing $5.00 may Ra Make Check Payable to
FILE NOW: FEE IS 561.25 Trust Fund Contribution. (I Added 10 ng Department of State
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TmE D 03 patata Dttangs [ Addtion |5
NAME WATERS, BRETT =3
sreer ouvess | 3334 HEALY DR, STE 301 g
crv-stze | WINSTON-SALEM NG 27103 o
e ) O3 Delets Ol Crege [ Adiition | &5
NANE TIFFANY, BART
smeer apoaess [ 3520 TRIAD CT
| orv-sr-ze | WINSTON-SALEM NC 27107 .
Tme 0 ) [ Desets 1 ' O Change [ Adilion
e . |GOETZ GALEN .. . o - e . U N R
smeeT Apokess | 3452 PAISLEY CIR
orv-st-z¢ | ORLANDO FL 32817

me Director I Delete Olchange [ Addition
smETa0iEss (G4 S RAY M o

ov-s-2P Mooy Tl 32713 :
TTE I O Delete TME Octange [ Addition
NAME NAME ‘ :
STREET ADDRESS STREET ADDRESS *
ClY-ST-2P ory-S1-2P

TTLE O pelste ME [ Change [ Addition

MAME NAME

STREET ADDAESS STREET ADORESS
CTY-ST-21P CATY-ST-2IP i

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption slated in Section 119,07(3X1), Florida Statutes. | further certify thal the information '
indicated on this report of supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an ofticer or director
of the corporation ar the racelver or trustes empowerad 1o execule this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if i

changed, or on an attachment an address, wilh all other like empowered. )
B/jzé/cgf 224720492022 |

Daytime Phore #

SIGNATURE:

"



