2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P14527 May 04, 2000 8:00 am

HENDRICK MANAGEMENT CORPORATION Secretary of State

’ s : 05-04-2000 90025 027 ***150.00
Principai Place of Business Mailing Address
6000 MONROE RD. SUITE 100 6000 MONROE RD. SUITE 100
~. BOX 18643 {28218) P.O. BOX 18649 {28218)
Twume I NG 28212 CHARLOTTE NC 282126178
! Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
56 1539967 Not Applicable
Zip Country Zip Country 0 $875 Additional

. Certifi f Stat |
5. Certificate of Status Desired Fee Required

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—— . =~ -—-——-——;—-—“‘- —_—————— = C === =S —Na.r_‘n-_e_:—"'c—__fz-" e e S —_— T 2 _—
THE PRENTICE HALL CORPORATION SYSTEM INC Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET, SUITE 105
SUITE 105
TALLAHASSEE FL 32301 o FL [ 7o

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE v L. s L
Signature, typed or printed name of registered agent and title if apphcab\S_, {NQOTE: Registered Agent signature requirad whan reinslaﬂn‘g). . - . L ) ', DA]'E -. . "o, l':" '; i

9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE !E‘T $150.00 - “Ele.c.tion Can-n;::aig.n ﬁihar;cv:ik:;'z" ‘\51” 7&;.&6?\?»143‘ Be
Tax ﬂlmg rs.equwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feyr;s
{See criteria on back) (] Make Check Payable to Department of State

1. . ’ OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PTID [ Delete TLE [ change [ Adaition

HAME PERKINS, J. C. NAME

STREET ADDRESS | 6000 MONROE RD STE 100 STREET ADDRESS

CITY-ST-2IP CHARLOTTE NC 28212 CITY-ST-2IP

TITLE VS [ Delete TILE () change  [J Adaiiion

NAME MUSGRAVE, WILLIAM 0. NAME

STREET ADDRESS | 6000 MONROE RD. STREET ADDRESS

CITY-ST-2IP CHARLOTTE NC CITY-ST-2IP

TITLE VP [ pelete TITLE [ Change [ Addition

NAME | HUZL, J.F. L NAME _ .

sTReeT A00RESS | 6000 MONROE RD. STREET ADORESS : T

CITY-ST-2IP CHARLOTTE NC GITY-ST-2IP

TILE [ Delete TMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Detete TME [Jcnange [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 | am an officer or director
of the carporation 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 or Block 12 if
changed, or on an attachment with an addrgss, with all other like empowered.

A TRER
; -leJamesiFo~Huzl, Vice President 4/13/00 (704) 568-5550
i ’r' nemnwap(mPRluTsu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 {9/99)



