2002 UNIFORM BUSINESS REPORT (UBR)

4/1N

FILED
Apr 28, 2002 8:00 am

o e e ecretary of State
04-01-2 Hookokok
SV/DR.'S LAKE PROPERTIES, INC. 002 50168 032 7756123
Principal Piace of Buginess Mailing Agdress
STRATFORD POINT BLDG STRATFORD POINT BLDG .
110 S STRATFORD RD. 5 FLOORING 110 § STRATFOAD RD. 5 FLOORING
WINSTON-SALEN NC 21044244 WINSTON-SALEM NG 271044244 !
T P B T DR RA0nEN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ¢
City & State City & State 4. FEI Number Applied For
5_@ - 27 3 ??D C? Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (| §8.75 ﬁﬂd‘““"a‘
‘ee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
- - . el e - Namea - L e A = . = - .
AL CONNECTION, NG T [ Steeadaress PO BoxNumber s NotAGeepEBIY — |
417 E VIRGINIA ST, STE 1
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submils this statemant for 1he purpose of changing its registered office or ragisterad agent, or both, in the state of Florida,
SIGNATURE
W,mewmdmmmﬁmﬂtpplwa. [NOTE: Fagistated Agent signaturs rocuirad when rainstating} DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Faes Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me D 3 Detets e Dlcrage [ Adcilon |5
NAME WATERS, BRETT NAE &
smeer ADoRess | 3334 HEALY DR, STE 301 STREET ADDRESS 5
arvstze | WINSTON-SALEM NC 27103 ooy S1-28 g
nE D ] Delets § TME Clchange [ Additien [ G
e TIFFANY, BART | e ;
swreeT Aboress | 3520 TRIAD CT STREET ADDRESS
ar-si-22 | WINSTON-SALEM NC 27107 P GiTY-57-2P :
- flTlE . D i e T TR - DEI&E - ‘Hme= - - T T TR i oL TR e -ECW = D'Addilbnn T .
fwee  |GOETZGALEN == e I :
sTREET ADDRESS. | 3452 PAISLEY CIR | smeeT ap0AESS
orv-sr-2¢ | ORLANDO FL 32817 | om-st-ze
TILE Direetor d [ Delete § Tme [JChangs [ Adsition
NAME ﬂnmy = pond=s ] s
STREET Aoevess (&g S Ay mAn - R STHeEY ADDRESS
onv-st? | ODebary =L 327/3 CITY-ST-20
e rs O eles e O Change ) Addition
NAME R :
STREET ADDRESS N STREET ADDRESS :
ciry-ST1-2P CITY-$T- 2P H
e O pelese { e Clchange  [JAddiion |
NAME B NAME .
STREET ADDRESS i STREET ADORESS :
CITY-5T-21P Beugaid :
12. | hereby certify that the Information supplied with this filin does not qualify for the axamption stated in Section 1 19.07&3)0). Florida Statutes. | further certify that the information .
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director ;
of the corporation or the receiver or trustee empawered lo execute this report as required by Chapter 617, Rorida Statutes; and thal rmy name appears in Block 10 or Block 11 if i
changed, or on an ettachment with an address, with all other like empowered. !
7= i
SIGNATURE: =QUIRED R/ATA 432 776-724- 2022 g
D TYPED OR PRINTED HAME OF SIGNING OFMICER OR DIRECTOR Dato Caytime Phone # H




