2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000054813 Feb 06, 2001 8:00 am
1. Entity N r},
Al.rl]‘l"t(y)PTJnlfSE NETWORK, INC Secreta of State
P 02-06-2001 90235 043 ***150.00
Principal Place of Business Mailing Address
790 PERSHING RD 790 PERSHING RD
RALEIGH NG 27608 RALEIGH NC 27608
Suite, Apt. #, etc. | Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number i Applied For
. §é -~ ,?gﬂ;?/‘/é Mot Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 0 $875 Addilional
Fee Required
e == _ _§.-Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narfe” T T T T e m A s e e -
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 S PINE ISLAND RD pracie)
PLANTATION FL 33324
City FL Zip Code
‘8. The above named entity submits this stétement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. L e ] "
9. Eff;i(:]rporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects {o do so. After MAY 1, 2001 Fee will be $550.00 T -
= . rust Fund Centribution. | Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE O peleta TILE FRESIDENT [ SECRTTARY ] cChange  [aAcdition
RAME . NAME sTePHeErn P. Conway
STREET ADGRESS SEETA00RESS | 79 0 Pee S#Hy A6 LOAD
CITY-S1-2IP CITY-ST-21P Larsior , NC PYNYL
THLE O Delete TMLE VP / AS57. SECRETAHRY [ Change  [eddition
NAME NAME Jeary B. Conway
STREET ADDRESS STREETADDRESS | 2 Q0 PERSH s & Ko Al
CITY-S1-ZIP CITY-S7-2IP RaLcien v 2725/¥
TmLE O Delete TLE P/ AssT. SECRLTARY Ol Change [ badidition_| _
Twme - | - - - s “TAME B Lewrs STASFeRD - ° s T =
STREET ADDRESS STREETADDRESS | — g7 PER S #7 VO fa:fﬁ
CITY-ST-2P CITY-ST-7P PALEI G# NC 2 757y
TLE 1 Detete Tme ’ Ol Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST1-2IP
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZiP
TITLE : [ Delete TRLE [[1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP -~ CITY-S7-2IP

13. | hereby certify that the information supplied with this filig does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp tal report is true and Bgeurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the recgiver or thustee smpowered to exycute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmght with

SIGNATURE:

adfiress, with all cther ke empowered.

SIGNATURE AND TYPED UM-PRINFEETTAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/00)




