2000 UNiF#ORM BUSINESS REPORT (UBR)

DOCUMENT #  (H40UD S
&\/&1 nTmh-t TITnc-

“+ornard

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90075 021 ***150.00

Principal Flace of Business

123 S. Ty Oy g"--/_ﬂ:QQO
Chaw[a‘l')'tj N 2V202-

Mailing Address —
285 . \3‘
Swite 9o

Charl o‘?JrL, At28203—

st.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, stc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
56-17L1012- Not Applicable
il Zi t .
Zip Couniry i Country 5. Corlificate of Stawus Desied ~ [] 98+73 Addtional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

Street Address (P.C. Box Number is Not Acceptable)

CT Cor ora-"\"[on S\,\s"fc/rﬂ%

1200 S.BPre Tsland *oad

City

’D\u‘\'a.‘\'n:n ) ¥l. 3334

Zip Code

FL

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

Signatura, typed of pninted name of registerad agent and tila Il applicaple.

(NOTE. Registered Agenl signatura required when rainstaung)

DATE

&. This corporation is sligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

$5.00 May Be
Added to Fees

———

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE cP T Delete TITLE (O change [ Addition 5_
NAME Nn.\k.e.(, Kenneth D NAME =)
STREET ADORESS [12.8 S, on st ) _# Qoo STREET ADDRESS §
CY-STZP | Chad e, "N 28202 CITY-51- 2P 5
TImE V. ’ O Delete e Clchange ([ Addilion | O
NAME Zhiss, Gene NAME
SIREETADDRESS (128 S ~T'3oh 3t., #Gee STREET ADDRESS
CTY-ST-2P S hayl oﬁz NC 22202 CITY-5T-2P
me - —TPNs - : -~ Dot TmE — o we- . OCrange  [JAddton_|
NAME Pearee, Ted P, NAME
STREET ADDRESS | ) 9 F é T <t . +Hgp, STREET ADDRESS
orest2r | Charlstte O N o. 28203 ciry-St-2°
TILE . O Delese TITLE YP of Finance O] Change T Addition
NaME NAME Stveet, Mark 4
STREET ADDRESS STREETADDAESS [{ 28 B . oy St. ’ Suite Geo
CITY-ST-ZiP CITY-ST-2P C.)u-rlo‘l‘\'f_, ANC J8203—
TITLE 1 Detete TILE vFP C’F ‘osc Ol Change [T Addition
HAME NAME Y

Coata_pans aAYneD

/

STREET ADDRESS STREET ADDRESS [ 29 © Tg(_ st., HAG0p
CITY-87-2IP CITY-87-2IP C"\GV‘ ﬁ"-t,” AN-C. 2FIp2d.
TILE [ pelete TILE [ change [ Addlticn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P oITY-§1-2P

13. { hereby certlfy that the information supplied with this fling does not qualify far the exernption stated in Section 119.07(3Xi}, Florida Statutes. | turther 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 ar director
of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

'?:I?M‘cr..

ress, with all other ike empowerad.

— \t&

changed, or on an atta

SIGNATURE:

5-g-00 Toul311 88 55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date: Daytime Phone #




