— — - -

1. Entity Nama

SV/HOME OFFICE, INC.

DOCUMENT # N99000003508 \b

Principal Place of Business

STRATFORD POINT BLDG.
110 S STRATFORD RD.. 5TH FLOOR
WINSTON-SALEM NG 27104

Malling Address

STRATFORD POINT BLDG.
10 S. STRATFORD RD.. 5TH FLOOR
WINSTON-SALEM NG 271044244

2. Prncipal Place of Business

3. Mailing Address

Jf emremamewEms = m aun

FILED

Jun 27,2000 8:00 am
Secretary of State

05-18-2000 90291 029 ****6] 25

L

DO NOT WRITE IN THIS SPACE

12, 1 hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | furlher certily that the information
indicated on this report or supplemental raport is frue and accurate and that my signature shail nave the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowerad to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ih an addrass, with all other like smpowered.

changed,

Or on an attachment

.

SIGNATURE:

BEQUIRED Boedt | (o fres

Y ho 2R3

Daytana Phora &

Suita, Apt. #, etc. Sulte, Apt. #, etc.
rZANR
City & State City & Stale A 4. FEI Number_. ] Applied For
. (_/t Se 2/50 56 Not Applicable
ode- -~ Country Zip Country i $8.75 Additional
. 5. Cerificate of Status Desired. _ [ -~ Foo'Required- _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
Name .
BUTT. JEFEREY D ESQ. Street Address (P.O. Box Number is Not Accapiable)
~ [~" 201 E."KENNEDY BLVD;- STE.>1000 == R - e 2 S S——————— P ya————— ey [N
TAMPA FL 33602 Gy FL [ZPCodk
I
8. The abova named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in tha state of Florida,
SIGNATURE
Sipnanse, typed or printsd neme of registernd agent and ttls i apphcable. {NOTE: Rogistersd Agenl ugnéiune raquired when ralnstating) OATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Mzke Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Depariment of State
10. QFFICERS AND DIRECTORS ] 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TME D - O Delete e O Chenge [ Adtition §
NAWE WATERS, BRETT NAME 2
STREETADDRESS | 3334 HEALY DR., STE. 301 STREET ADDRESS 5
om-ST-2F | WINSTON SALEM NC 271 cirv-§1-2p o
me -.. D e =S 3 bele DIE - e o] o e e e < m mteemceene. []Change . [ Addltion [C5
NAME TIFFANY, BART HAME
STREET ADDRESS | 3520 TRIAD CT. STREET ADDRESS
Onv-STaP ) WINSTON-SALEM NC 27107 pa cmy.St-2p
e D (D felete TME [l change [ Addition
NAME COVELL, BRUCE HAME
- .-SWETADMESS; 6655:3.‘”:”“:3[-—;__. e IR STHEHMESS_- e I, — — -

an-s-2° | MARGATE FL 33068 oy-St-2P ’ _
TIE [») O Celeta TINE Dl chage [ Addition
we  Lalen Goelz, e
STREET ADDRESS gq 52 Gisly O STREET ADORESS
omy-§T-7p Hando, ¥l 32917 CAY-ST-2P
TLE [ Datets TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-BP
e O pekete TE O ctange [ Addition
NAME RAME
STREET ADOHESS STREET ADDRESS
CIrY-57-2P Clly-§1-1PF



