2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # N99000003508 Secretary of State
1. Enity Name 03-24-2003 90659 048 ****5] 25
SV/HOME OFFICE, INC.
Principal Place of Business Mailing Address
STRATFORD POINT BLDG. STRATFORD POINT BLDG. T
110 S. STRATFORD RD.. STH FLOOR 110 §. STRATFORD RD.. 5TH FLOOR
WINSTON-SALEM NG 2104 WINSTON-SALEM NG 2104 e e,
> T v e — AR AR AV AR RN
Suite, Apt. #, efc. Suite, Apt #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 56'21 50956 Applied For
Not Appiicable
Zip C?urltry N Zip o | Country .. .| 5 Certiicate of Staws Desi’_‘?d:ﬂ:lja,{-|§3893g95q$,?;ﬁ°nm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTT JEFFREY D ESQ. i'*: . Street Address (P.Q. Box Number is Nol Acceptable)
401 EAST JACKSON: STREEI’ SUITE 2700
TAMPA FL 33602 - -
I City FL | 2P Co

B. 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 obhgatlons of registered agent

SIGNATU'F?E &

- . Signaturs, typed t?r printed name of ragistered agent and titla if applicable. (NCTE: Registared Agent signature required when reinstating) DATE

e o, . Election Campaign Financing $5.00 Make Check Payable to

- * RFILE NOW: FEE I5°8$61.25 8 paign F .00 May Be

by $ Trust Fund Contribution. a Added to Fees Fiorida Department of State

10. ., ‘6FEI_CEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D ' O Delete TITLE [ Change [ Addition
NAME WATERS, BRETT HAME
sTREeT ADORESS | 3334 HEALY DR., STE. 301 / STREET ADDRESS
cTv-ST-2P [WINSTON SALEM NC 27103 _ _ CITY-ST- 2P _
TITLE D MDelele TITLE ’ ’ [Ochange [ Addition
NAME TIFFANY, BART RAME
STREET ADDRESS | 3520 TRIAD CT. STREET ADDRESS
orv-sT-IP WINSTON-SALEM NC 27107 Gry-8T-210
TITLE D [ Detete TITLE [ change [ Addition
NAME EDMONDS, ANTHONY NAME
STREET ADDRESS | 545 HAYMAN CT STREET ADDRESS
om-s-2¢ | DEBARY FL 32713 ) CITY-ST-21P
me Diveator ' 1 Defete e Ol Change L Acdilion
NAME Vadh M. Pardi K NAME
sTReET AnoRess | JOA F3 Q/ameda bna o STREET ADDRESS
CITY-37-2IP O/Pr Man 7;_ F/v 2¢7/1 GITY-5T-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S1-7IP
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

—12._lLhereby._certify that the infermation supplied with this filing does not quality for the exemptlon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repoti or Suppménmimmn 15 true-and -acewrale-and.hat oy ve the same lega) effect as i made under oath; that | am an officer or direcier

of the corporation or the receiver or trustes empowered to execute this report as requned by Chapier 617, Fiorda Stames; and that my neme-appears-in Block-10 or Block 11if _

changed, or on an attachmgf}t with an address, with all other like empowered.

JEQUIRSEHL wekes 3443 (536)09¢-359S

SIGNATURE:

Mar 24, 2003 8:00 am

CR2EQ37 (10/02)



