2000 UNIFORM BUSINESS REPO_RT (UBR) FILED

City FL [ ZrCode

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabie. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOWilT FEE IS $550.00 ) T
Tax filing requirement and elects to do s0. After SEPTEMBER 13, 20’00 Min, will be $750.00 | 10. E:jg: |:Bn(;aglo€]a;<rg;'lu;:nancmg 0 ?g,‘%qohg:ife
(See criteria on back) O Make Check Payable to Department ofr_Stata ' °
. OFFICERS AND DIRECTORS 42 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
TTLE cD [ Delete TIMLE Qddm me ‘-‘O G!) Q I Change ] Addition
HAME GEIST, JOHN NAME NC1-021-03-09
sreeeT o0Ress | 121 W, TRADE ST. STREET ADDAESS 401 N TRYON ST
CiTY-§T-21F CHARLOTTE NC 28255-0001 N CITY-ST-2IP CHARLOTTE NC 28255
TITLE v W Delete TMLE N 1 change  [7] Addition
RAME CONRADI, CHARLES R NAME
streeT aD0RESS | 799 MARKET STREET STREET ADDRESS
ciry-S1-2P SAN FRANCISCO CA 94103-2033 \ ciry-st-2p
TILE PD N Delete ME 1 ~ [DJchange [ Addition
RAME BROWE, D A NAME
smeeTanoress | 555 CALIFORNIA ST STREET ADDRESS
CITY-ST-21P SAN FRANCISCO CA 94108 CITY-ST-7IP
TITLE VT O pelete TITLE [J Change [ Addition
NAME WALTER, RICHARD C NAME
steeTaopress | 555 CALFORNIA ST., 5TH FLOOR STREET ADOAESS
CiTY-ST-2IP SAN FRANCISCO CA 94104 CITY-ST-2IP
TTLE D O Delete TME 1 Change [ Addition
NAME HARRIS, RICHARD V NAME
smeeTappress | 555 CALFORNIA ST., 5TH FLOOR STREET ADDRESS
CiTY-S7- 2P SAN FRANCISCO CA 94104 OITY-ST-2IP
me S 7 Delete TITLE [ Change  [] Addition
NAME STARK, EDWARD J NAME
STREETADORESS | 730 15TH STREET NW STREET ADDRESS
CITY-§T-2IP WASHINGTON DC 20005 CITY-ST-21P N

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: M. /Y- HOW-RRE-ULD
DUANE L. SeidthSY P Doytine Phone ¥

DOCUMENT # P32354 ’
LOCUN Aug 08,2000 8:00 am

* BANC OF AMERICA VENDOR FINANCE, INC. Secretary of State
“ ‘ 08-08-2000 90026 014 ***550.00

Principal Place of Business Mailing Address

450 *B" STREET PO BOX 37000

SAN DIEGO CA 81 G/O TAX DEPT #10067-5¢

us SAN FRANCISCO CA 9213! vTToTErTy

us
e N RIRRER R ERAMEDREA
401 N TRYON ST 401 N TRYON ST
T CHARLOTTE NC 28255 1 = CHARLOTTE NC 28255 - D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 93‘1043156 Applied For
Nat Applicabla
Zp Country Zp Country 5. Certificate of Staius Desired O $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EJUEOSRF;?NHEA.II;?;‘N%YEBEALI; Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

CR2E034 (5/00)



