12001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 16, 2001 8:00 am
BOCUMENT # PA0000 15350 . S y " £ Sy
1. Enu:y Name U ccretary o tate
o% AmQ}r i oo BuaLnuass g 05-16-2001 90253 037 ***150.00
nonce, Loepora e
Principal Place of Business Mailing Address . 1;{;,
e ,
NC1-021-02-20 NCI1-021-02-20 B R o
401N TRYON ST - 40! N TRYON ST . ] oo b
CHARLOTTE NC 28255 CHARLOTTE NC 28255 A ﬂ ﬂ B 8 5 ‘ a
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sults, Apt. #, etc. . DONOT wnr]-E IN THIS SPACE
City & State City & Stala 4 FEI Number Applied For
¥ a Y BOa3 Not Appiicable
Ze Country e Country 5. Cortiicate of Status Desied [ 28-75 Additional
. : . oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistarad Agent
‘ Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Streat Addrass (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 - -
' Chy FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, In the Stam of Florida.
SIGNATURE :
Signature, typed o printad narme’ of registired aQent and 1t i appicabie. (NOTE: Rageasaned AQSnt sipnaiLine requied whin renstating) DATE
9. This corporation is sligible to satisty its Inangile 18 : P .
Tax filing requirement and efects o do so. 12 f::tng" undcmg:‘:?" iflns:ncing $5.00 may Bo

(See criteria on back)
11,

OFFICERS AND DIRECTORS

Added to Fess

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

olﬂ':eoorpomlnnorlherecaivaformgeempowod
changed, or on an attachment with an address, with all other llke em)

SIGNATURE: Lo s

e PRESIDENT "1 Delee ™ Doage Do | S

WA Stuart M. yyzr0z.20 WA T

smeer aooress | D¢ kSt 401N TRYON ST STREET ADDRESS ‘ 1
Ciry-ST-2¢ CHARLOTTE NC 26255 oe-st-20 i g

THLE SYP L Deleta TLE Dcnange [ Asdition &

NaveE Gr 24 S. Mroz : NAE :

STREET ADDRESS STREET ADORESS

CIFY-ST- TP . GITY-51- P

e | ECRETARY . | | Ooeen e O cramge (] Addition

NAME T HAME

STREET ADDRESS Q'Lr‘ ' C‘LQ‘T Q'lou STREET ADDRESS

CITY-SY- 2P CiTY-ST1-29

TmE TREASURER [ Deiets TmE {0 Crange [ Addition

NE Fodr un._\- R; oux ' N

STREET ADORESS STREET ADDRESS

CTY-ST-2P CTY-S1-2P

e DIRECTOR - ] Detets TE " 3 change [ Addition

NAME <Auart m Brister - A :

STREET ADDRESS STREET ADORESS

CITY-ST-2P CTY-ST-29 -

e DIRECTOR O Oetas e O Crage (] Addition

NAME \UDUQ E. r‘nchdo._. NAE

STREET ADDRESS STREET ADDRESS

CiTY-57-2P i \ Cmy-ST-2¢

13. | heraby certify that the information supplied with this fi lm;? doss not qualify for the axemption stated in Section 118.07(3X( ) Flnrida Statutes. | further cartify that the information

indicated on this report or supplemental report is true accurale and that my signature shall have the same legal made underl oath; that | am an officer or director

toexecmeﬂ'uareportasreqwredby(:hapierew Florida Statites; andmatmynameappeamin Block 11 or Block 121

"GREG S. HROZ, sw: 704—386—5591 4- -01

sﬁy‘runs Rﬁu@ PRINTED NAME OF SIGNING GFFj

DIRECTOR Dawe Draylne; Pracasy &

—



