2003 FOR PROFIT

CORPORATION FILED g

UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT # P00000054813

1. Entity Name

AUTOPULSE NETWORK, INC.

Secretary of State

03-13-2003 90092 022 ***150.00

Principal Place of Business Maiting Address
790 PERSHING RD 790 PERSHING RD
RALEIGH NC 27608 RALEIGH NG 27608
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEI Number Applied For
56 2202146 Not Applicable
Zip Country 2lp Country 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 Registered Agent
- — . - == T Name —— = = B - - -
cr COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S PINE ISLAND RD
PLANTATION FL 33324
" City FL Zip Code

8. The above named entity submits this statement for the
the chiigations of registered agent.

SIGNATURE =« =

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7% Signatuia, tvDe.B of printed nama of registered agant and fitl

e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW! FEE IS $150.00 . o
After, May 1, 2003 Fee will be $550.00 ® rost Funa Comston " 01 55,00 ey o

Make Checlc Payable to Florida Department of State

10. P OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS': 1 Delete e R Ol Change T Addition 8

NAME CONWAY, STEPHEN P , NAME s

STREET ADCRESS | 760 PERSHING RD ' STREET AGDRESS 3

CITY-ST-2IP RALEIGH NC 27608 CITY-5T-21P g
&

TITE VPAS [ Delete TITLE [ change [ Addition o

NAME CONWAY, JERRY B NAME

STREET ADDRESS | 780 PERSHING ROAD STREET ADDRESS

CITY-ST-2P RALEIGH NC 27608 CITY-ST-2IP

Tme VPAS L - Opetete ___§ Tiie N . . ce e o [ change [ Addition

NAVE STANFORD, R LEWIS NAME

STREET ADDRESS | 760 PERSHING ROAD STREET ADDRESS

CITY-ST-ZP RALEIGH NC 27808 CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-ZiP CTY-ST-2IP

Tme O Defete e [J Change L] Acdition |

NAME NAME

SIREET ADDRESS STREET ADERESS

CITY-ST-2IF CITY-ST-ZIP

THLE [ petete TITLE [ Change () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

of the corporation or the receiver or rustec.ommpe
changed, o on an attachment with an aqdress, wit

SIGNATURE:

h allty

&d o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
sg like empowered. s

TOR ~ Daytime Fhone #

URE A\ %\gﬂ\}u@s S RN,




