2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P93000014827 o Feb 19,2001 8:00 am
1. Ently Name Secretary of State
' ) 02-19-2001 90002 030 ***150.00
Pringipal Place of Business Mailing Address
24O O R
W MAFEHEWSNE-E0400™
r) *
Moz Qumminit e @D, oz Rounine Ratee @.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City éState 4, FEI Number 65-0390108 Applied For
Chunalo . | WAHLLSTTE . WL Not Applicable
Zip Colntry Zii Country . ) $8.75 additional
5. Certificate of Status Desired " h
T3tz sk T_ILY LUSh 0 Fe Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
= T LT 7T o, Tt A Aty o Lt g oS it | AN = - e T o ATyt S = e
BOLLIER, JON
Street Address (P.Q. Box Number is Not Acceptable)
1500 UNIVERSITY DRIVE
SUITE 208
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Imsf.riorporathn is e!xlg|blg toI satlsfyc:ts Intangible FILE $IOWI!.1 FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contripution. ] Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS i K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [Jchange [ Addition
NAME TURNER, ROBERT A NAME
STREET ADDRESS | 2401 WHIRLAWAY COURT STREET ADDRESS
om-s1-2P | MATTHEWS NC 28105 CITY-5T-2P
TITLE [ celete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TIME O Delete TILE ' [ Change [ Addition
—| NAME - - - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE : ) [Ochangs [ Addition
NAME N NAME
STREET ADDRESS ' o STREET ADDRESS
CIry-S7-21P } CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemptién stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental{eport is true and accurate and that my signature shall have the same legal effect as if made unosgr oath; that | am an officer or director
of the corporation or the receiver or-tfusted empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmj?vith an agdress, with othjmpowered.
SIGNATURE: « At Zys-01 T8F-752-44)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/00)



