2004 ﬁon PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 08, 2004 8:00 am
b o e

DOCUMENT # Posa18 cretary of State
TEX |NCOHPORATED 09-08-2004 90112 037 ***550.00
d
Principal Place of Business . : Mailing Address
3500 WESTGATE DR. 3500 WESTGATE DR. TETTEmvwa
SUITE 800 . SUITE 800
DURHAM NC 27707 . . DURHAM NC 27707
Suite, Apt. #, etc. : Suite, Apt. #, elc. MOORE CR2E034 (4,04)
City & State P City & Slate 4, FE! Number Applied For
] 22-2531555 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg;;fmﬁ?:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TZRE:\I LfYEéngTL#E%?RPORATION SYSTEM, INC. Street Address (P.0. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 ‘ ,
u City FL Zip Code

8. 7he 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 obligations of registered agent.

SIGNATURE

Signawire. typed_Pr printed rame of registerad agant and e it applicanta. {NOTE: Registersd Agenl signaturg reguired when reinstating) DATE

5.607.193(2)(b), F.5., aliows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior netice. Fee to e is $150.00. [

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. — ; 0FF1CERS A-ND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 O Delete TITLE EVF O3 charge XY Addition

e ARWOOD, JOHN R NAME 0, Hroy Bureer

STREET ADDRESS | 3500 WESTGATE DR. SUITE 800 STREETADDRESS | 3 SO WeSTR Are P, Sucre 500

CITY-ST-2IP DURHAM NC 27707 . CITY-ST-2IP ﬂ(}gyﬂm’ I{/e/ ‘2_7 707

TITLE S ‘ [ pelete TITLE [J Change  [J Addition

NAME ARWOOD, LEEH NAME

STREET ADDRESS | 3500 WESTGATE DRIVE, SUITE 800 STREEY ADDRESS

cmy-si-2P |DURHAM NC 27707 CITY-ST-21F

TILE . i 5 : . O.erete TILE - P . [ JChange [ Additicn

NAME NAME ’

STREET ADDRESS |, . - . . P .. || - STREET ADBRESS 1. - - ——

CITY-ST-2IP CITY-ST-7IP

TITLE ' O Delete e [ Change [ Addition

NAME \ NAME

STREET ARDRESS : STREET ADDRESS

“CITY-ST-2IP ‘ CITY-ST-7P

ML X 3 Delete e O crange [ Addition

NAME i . TV

STREET ADDRESS + STAEET ADDRESS

CITY-S1-2IP \ CiTY-5T-ZIP

TITLE ; O pelete TLE [3 Change [} Adddtion

NAME ) . NAME

STREET ADDRESS , . STREET AGDRESS

CIrY-S7-21P CITY-§7-21P

12. { hereby certify that the informaisn supplied with this filing does nol qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart or supglementa repo Snd agourale and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejvef or fjusfe g¥p ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an at‘iachm e like empowered.

(. Haror Bonee. gl G19-u3-5311

SIGNATURE AND Wpeyn PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ¥ D Daytime Phone ¥

- SIGNATURE:




