an FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 28. 2002 8:00 am

1. Entity Name

SV/DANIA PROPERTIES, INC.

DOCUMENT # NO1000001803 ecretary of State

04-01-2002 90168 033 ****5] .25

Princlpal Place of Business

Mailing Address

STRATFORD POINT BLDG STRATFORD POINT BLDG .
110 § STRATFORD RD. § FLOOR 110 S STRATFORD RD. 5 FLOOR :
WINSTON-GALEM NG 27104-4244 WINSTON-SALEM NC 271044244
e v 0 AU A

Suile, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State - A FEl Number ) Appliad For

' Q-é "’u 3 q? // Not Appiicable
Ze Country Zp P Country 8, Certificata of Status Desired O $8.75 aaditionat

Fée Required

&. Name and Addross of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

H

i
— — ..

1

H

~ ) CAPITAL CONNECTION, INC.
417 € VIRGINIA ST, STE 1
TALLAHASSEE FL 32301

Namg™

sl == == =21 sirest Addreas (P.O. Box Number Is Not Acceptabla)

City FL Zip Code

8. The abova named entity submils this slatement for the purpose of changing Its registered office or reglstered agent, or beth, in the state of Florida.

SIGNATURE
Signature. typad or printed name of registered agent and title it applicabla. {NOTE: Agent i o when rainstating) DATE
. 9. Election Campalgn Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. O Added o F:yas Department of State .

10. OFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . :
e D O velete TnE Octene  Clagdion | & .
HAME WATERS, BRETT NAME g
smeeT ADDRESS | 3334 HEALY DR, STE a1 STREET ADDRESS § ‘
crr-st-2¢ | WINSTON-SALEM NC 27103 CIFY-ST-2P ﬁ .
me v 3 peteto TmE O chage 3 Addition (G |
NAME TIFFANY, BART NavE
swreet avoress | 3520 TRIAD CT STREET ADDAESS

| pre-st-ze | WINSTON-SALEM NC 27107 P CY-57-0P , :
mE ) - @oolets || e p T T e T Ochange - [ Adaon | <.
HAME GOETZ, GALEN ) _ WME . o i P

~ | ~stReeT AbDRess | 3452 PAISLEY CIR ™ “EAREET ADORESS

cmr-¢1-a0  |ORLANDO FL 32817 CIY-S7-2F .
Tne (xrettor O Desete e DlChage [l Addtion |
NAME An%ny Edsmds NAME :
STREET ADDRESS |4 1{/;«//14#1@7"‘ STREET ADDRESS '
CiTY-ST-2P A any Fz, 3 _27 /3 CITY-81-21P
e I 3 elate INLE [dchangs [ Addiiion '
NAME MAME !
STREET ADDRESS STREEY ADDRESS
CITY- ST-2P CITY- $T-ZIP
FME 3 petete TTLE O changa [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
eiy-ST.2P CHY-ST-2P :

SIGNATURE:

12. 1 hereby cenlify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florlda Stawutes. | further certify that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sams fegal effecl as If made under oath; that | am an officer or diractor
of the corporation o the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Slatutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wilk an address, with all other like empowered.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

REQUIBED 2 fo2 337283092

Darytime Phong #




