2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am §

DOCUMENT # NO1000001604 Secretary of State
1. Entity Name 03-24-2003 90200 024 ****5] .25
SV/DR.'S LAKE PROPERTIES, INC.
Principal Place of Business Mailing Address
. anaTno 7
STRATFORD POINT BLDG STRATFORD PQINT BLDG 8 DAL
110 S STRATFORD RD. 5 FLOCRING 110 5 STRATFORD RD. 5 FLOORING
WINSTON-SALEM NC 27104-4244 WINSTON-SALEM NC 27104-4244
Suite, Apt. #, &tC. Sulte, Apt. #. efc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 56‘2239909 Applied For
Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired ; O $8'75 Additional
) ) - o A _. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address.of New Registered Agent
Name
CAPITAL CONNECTIONr INC. Street Address (P.O. Box Number is Not Acceptable)
417 E VIRGINIA ST, STE 1
TALLAHASSEE FL 32301
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 JH .Ul May Be
$ Trust Fund Contribution. Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS IN 10
TITLE D O Delete TLE [ change [ Addition
NAME WATERS, BRETT NAME :
STREET ADDRESS | 3334 HEALY DR, STE 301 STREET ADDRESS
OT-ST2F | WINSTON-SALEM NC 27103 Ciry-51-2P
TITLE D..._. . _dumegg S TmE - L L _ s o mep L) Change [T Acdition
NewE TIFFANY, BART NAME
STREET ADDRESS | 3520 TRIAD CT STREET ADDRESS
CTY-ST2P | WINSTON-SALEM NC 27107 oy-st-2p
TILE p ] belete TITLE : [3 Change [ Addition
NAME EDMONDS, ANTHONY NaNE
STREET ADDRESS | 645 HAYMAN CT STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CITY-ST-2IP
TILE Pirector, . 7 Delete TITLE [ Change [ Addition
NAME lud i M. Duxdik NAME
STREET ADDRESS | £ 04 33 a/amac[a @/ ma fc] STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

Cle e ront . b 3¢m
TITLE [ Detete TITLE [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE O Detete TMLE i [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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'corpmalim-or-tm-rwume&empme@g‘% execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all 6ll&r ke empowared: .

SIGNATURE: HZOUIRER st Wafer: -5’/‘%“/”3 3% 77¢-359S

TP MAME OF ClaM e EEIAED D T DD o

CR2E037 (10/02)



2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

J PAY TO THE
j ORDER OF

DOCUMENT # N99000003505

1. Entity Name

e mART nnnbl:n_TIFS‘ INC.

DEBTOR IN POSSESS
SV HOLY POINT PR ;gg{r?EostOL ACCT.

110 S. STATFORD RD. 574 .
WINSTON SALEM, NG 27104 LR'. -
. i :

R
, il

s
« 20000

1008

66-1040/531
BRANGH 30145

Securiy
Fonturas
ataitg on
Bac

City
e —T— o
| 8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida, 1am familiar with, and accept
I the obligations of registersd agent.
SIGNATURE
Signature, typed or printed name of registersd agent and ttle if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
\ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ peleta TILE [ Change [ Addition
NAME WATERS, BRETT NAME
STREET ADDRESS | 3334 HEALY DR., STE. 301 STREET ADDRESS
C-ST-2F | WINSTON-SALEM NC 27103 / Ciry-ST-2IP
THLE ) ) E__J_/oeme E, - [ Change ] Addition
NAME TIFFANY, BART NAME T
STREET ADDRESS | 3520 TRIAD CT. STREET ADDRESS
CTY-ST-2P | WINSTON-SALEM NC 27107 iry-sT-21p
TITLE D [ Delate TILE ] change [ addition
NAME EDMONDS, ANTHONY NAME
STREET ADDRESS | 645 HAYMAN CT STREET ADDRESS
CITY-ST-ZiP DEBARY FL 32713 CITY-5T-2IP
e Director . O Detete TILE [JcChange [ Addition
NAME Judith m. aedik NAME
STREET ADORESS | /043 3 Ao ecfa. Cina A STREET ADDRESS
OS2 e mo ey F‘/J 3¢ CITY-§T-2P
TLE i [ elete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIF
TITLE O Delete TMLE (7 Change [ Acdition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exempltion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental report is true an

of.the.corporation or the receiver or_trustes empi

changed, or on an altachmesT g

\an-address ;- with

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith-adl. i lifke owered..

/ ' - ~ * e T— —
Sy B Y R AR = e

‘CR2E037 (10/02)




