2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N99000003508 L. Feb 20, 2001 8:00 am
- Eniy Name Secretary of State

Principal Piace of Business Mailing Address
STRATFORD POINT BLDG. STRATFORD POINT BLDG.
110 S. STRATFORD RD.. 5TH FLOOR 110 S, STRATFORD RD.. 5TH FLOOR v R v
WINSTON-SALEM NG 27104 WINSTON-SALEM NG 27104
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
562 150956 Not Applicable
Zi Count Zi Countr iti
P uniry s sy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent h,
Name
— - T Bk St - e - - .- 7 ~ et = A - .
BUTT, JEFFREY D ESQ Street’Address (P.O” Box Number is Not Acceptabie) =~ — - - - -
, X
201 E. KENNEDY BLVD., STE. 1000
TAMPA FL 33602
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.
SIGNATURE
Slgnatura, yped or printad name of registerec agent and tit'e il applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added1o Fees Department of State
10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TE D 7 Delete TITLE [ Change (3 Addition | S
NAME WATERS, BRETT NAME =
sTReeT ADDRESS | 3334 HEALY DR., STE. 301 STREET ADDRESS £
arv-st-20 | WINSTON SALEM NC 27103 ony-st-zPp &
TIME D O Delete TITLE , O orange [ Addidon | &
NAME TIFFANY, BART NAME
sTReeT ADDRESS | 3520 TRIAD CT. STREET ADDRESS
arv-sr-ze | WINSTON-SALEM NC 27107 cITy-ST-2IP
| -me . =|=D=- - coL 1 Delele e | L o - [Zchange. Ol Addion |
NAME GOETZ, GALE NAME
sTRecT appREsS | 3452 PRISLEY CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZiP CITY-81-2IP
TILE (] Detete e [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P - CITY-§T-2IP
12. | hereps cerlity 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
indigfted on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under path; that } am an officer or director
e corporalicn or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hanged, or on an attachment with an address, with all other like empowerad.
%,
! - 7
Boetth. Wasters /o, S3¢ ¢-203
Date Daytime Phone #




