FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am

ecretary of State
DOCUMENT # P SN b—b - 04-18-2002 90466 031 ***150.00

K\SRO”\”EC Q. NI

DO NOT WRITE IN THIS SPACE G0Ub#579

2. Principal Place of Business 3. Mailing Address
ouf DerpaeTuee DRWE | Dl Defaeruls TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Un F Una—
ity & State ity & State * | 4. FEI Number Applied For
reEweH, NG ALEIGH N.C . =N -2 00, Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired [} " h
2ble (USsS a. Dbk, | US A. Fee Requrod
7. Name and Address of Current Reglstered Agent
Narme
CT CoePokaT oN SN STEM
DO NOT ] WR'T_E o | Street Address (P.O. Box Number is Not Acgeptable)
City P Zip Code
LAanN T AT ON FL 5555 0
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
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
: e ey i ; January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisty its Intangible h h . . ; ' ,
Ta; filinrgpr;qmrememind elects toydo 80 i After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(See criteria on back) ' = Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i
TILE YrezwoeEnN+ ¢ ur: 5
N Aoy Lo HAME 8
STREET ADDRESS 5251y QCACE_=0Cooe T @aceH 2O || STREET ADDRESS @
s Re e, NC . 21T, o128 2
TITLE TiTLE "*. &
NAME NAME . Q
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TIMLE -~ TITLE
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8%-2IP DO N OT WRITE
4- — = o e ettt OO — ;
e TITLE -
e IN THIS SPACE
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE TITLE
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CIY-ST- 2P
13. ['hereby certify that the information supplied with this filing does not qualify far 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empawered to execute this report as required by C er B07, Florida Statutes; and that my name appears in Block 11 or on an
altachment with an address, with ghwther like effpowered. .
&
Y
SIGNATURE: AnTHoMY Lo e -0, QQRITIR
Data Daytime Phona # -




