S —E————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enily Name

NEW YORK AVENUE PROPERTY NO.

1,

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90322 013 ***150.00

Principal Place of Business

C/O RICHARD A. SCHLOSSER
500 E KENNEDY BLVD. STE 200
TAMPA FL 33602

Mailing Address
C/O RIGHARD A. SCHLOSSER

500 £ KENNEDY BLVD. STE 200
TAMPA FL 338602

2. Principal Plage of Business

3. Mailing Address

T TR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
62-1862375 Not Applicabic
Zip Couatry P Country 5. Certificats.of Slatuss Dasired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresss of New Registered Agent
Name
SCHLOSSER’ RIC D A Street Address (P.O. Box Number is Not Acceptable)
500 E KENNEDY BLVD, STE 200
TAMPA FL 33602
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe Siate of Florida.

SIGNATWRE

Signature, lyped or prinled name of registeree agent and tile It applicable

TNOTE: Registerea Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax Iing requirement and elects to do so.

10. Election Campaign Financing
Trust Funct Contribution.,

$5.00 May Be
Added to Fees

{See criteria on back) O .

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T OJ Delete TTLE President O Change [ Adggition | €

HAME NAME Arthur E, Kechijian <

STREET ADDRESS STREET ADDRESS 5904 Cabell View Ct. s

CITY-ST-Z2IP CITY-ST-2IP Charlotte NC 28277 %
: = : ~ 14

TITLE [ Detete TIRE Senior Vice President Ol change (] Addition | C

NAMIE NAME Larry E. Austin

STREET ADDRESS STHEET ADDRESS 6611 Colston Ct.

CITY-ST-21P CITY-ST-2IP Charlotte, NC 28210

e === — e ST T DO oeee - TR ST T T T O change  [J Addilion

AL NAME

STREET ADDRESS STREET ADDRESS

CiTY - §T- 2P CITY-$1-2IP

TITLE 1 Delete TITLE O change [ Addition

1AME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-21P CiTY-ST-2IP

TITLE [ Delete TITLE [ cChange [ Addition

NAME NEME

TREET ADORESS STREET ADDRESS

CNTY-5T-7P Chy-5T-219 .

ITLE I Delete TILE (] Change [ Addition

LME NAME

STREET ADDRESS STREET ADDRESS

STY-S1- 2 CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(

indicated cn this report or supplemental report is true and accurate and thal my signature shall have the same legal eliect as il made under oath: that | am an oflicer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

H.9-62

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

i), Fiorida Statutes. | furiher cerlily thai the informalion

ToY-SY3~ 3F00

SIGNATURE AND ?Vpén}n PHIWD NAME OF smmns‘rﬂon DIRECTOR

Daile Dayinne Prone &




