. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am

DOCUMENT # P3a35y
g i 1 Secretary of State
()% AW\O&/VJMO\" t(nw ; rnG - 05-18-2001 91581 026 ***150.00
Principal Place of Business Mailing Addrass
NC1-021-02-20 NC1-021-02-20 " .
40{ N TRYON ST ' JOIN TRYON ST AO“?““SQ
CHARLOTTE NC 28255 CHARLOTTE NC 28255
2. Principal Place of Business 3, Mailing Address
PI
Suite, Apt. #, atc. Sulte, Apt. #, etc. . DO NOT WRIT'E IN THIS SPACE
Clty & State ‘ . City & State 4 Fa r Applied For
_3 Iou3 156 Not Applicable
Zip Country Zip Country . $8.75 Additional
8. Certificate of s:a:u_s Desired c Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g ; Rarme
CT CORPORATION SYSTEM
1200 S PINE ISLAND RD . Streat Address {P.0. Box Number is Not Acceptable)
PLANTATION FI. 33324
8. Tha above named entity subemits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.,
SIGNATURE : .
Signature, typed or prinied nvme of registered agent and title ¥ appiicable. (NOTE: RaQistared AQSnt BN g riquiied whih firitading) DATE
9. This corporation Is eliglble to satisfy its Intangible ] ( ' 16, Eaction Campaign Fancig $5.00
Tax filing requirement and elects to o 50. " il -UU May Be
(Sea critarta on back) ' B | TrustFund Contribution, L3 Addedto Fess
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
L PRESIDENE [ Deite me - Ochage 0] Asgiion | 8
;‘:ﬂ ¥ NCI1-021-02-20 st"*;r =
NORES | Xlaascings~ 40/ N TRYON ST ADORESS ‘ 3
Oy S1-2P CHARLOTTE NC 26255 g 1 o
me L Uelets e Do O Asation | 2
NAME - NAME .
s 57455 Mroz o
CHY-ST-DP R ) CTY-57-20° ‘
T SECRETARY EE™ e - O crange £ Addtion
NAE S, [ .
we | Edword S Starke e
CITY-§T-2P CITY-ST-2P
TME TREASURER ] Detetn TE [ Changs {7 Addition
NAE Robert A. Kw,qr. ' W .
STREET ADDRESS STREET ADORESS
Ciy-ST-2P ’ CITV-5T- 2P
TE DIRECTOR 3 Detets THLE 3 Change ' [J Addition
WA fmd\a.gjl. ATDee : v
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CTY-51-29
me DIRECTOR ] Detets TME O Change  [] Addition
ol QAM V. \r\axr‘\.s | ot
cay-sT-2p ; \ oy-st-zp
13. | hereby that the information suppliad wnh thta filing does not qualify for the exemption stated in Section 119.07) 3)(I) Florida Statutes. | further cartify that the information
indicated on lareponorsupplememal accurate and that my signature shall have the same legal as i made undet oath; that | am an officer or diractor
of the corporation or the receiver or trust empcmemd axecute this report as required by Chapter 607, Forida Stahges; andﬂm:mynmnaappemlnalocknoraiockwﬁ
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: __ fi‘ﬂu_)-‘ S Mg _——  GREG S. MROZ, SVP: 704-386-5591 4- 01

M
BIGNATURE ANC TYPETOR PRINTED NAME OF BIGMING omﬂon DIRECTOR [EI Diylame Brorss &




