FILED

., 2001 UNIFORM BUSINESS REPORT (UBR)
5 . / May 18, 2001 8:00 am
DOCUMENT # PG4 OCO0ORIMLD Secreta of State
1. Entity Name - 6 . i I ”
%ax'hef\“f Rank. Preruase Q.O"“Pa-"‘fg“ rickell 05-18-2001 91581 024 ***150.00
Principal Place of Busingss Maziling Address
NCI-021-028-20 NCI-021-02-20 k )
401N TRYON ST 401N TRYON ST - : L
CHARLOTTE NC 28255 CHARLOTTE NC 28255 ) m“ 70 0 32
2. Principal Place of Business : 3. Mailing Address .
Suite, ApL ¥, oo, Saite, Apt. #, &tc, " po Nor.wanz IN THIS SPACE
Chy & State T Ciy & State & FE| Number Applied For
. Sq 33508 0‘-\' Not Applicable
Zp Couniry Zip Country 5. Cortificate of Status Desired [ gg-g?qlm"ﬁ“‘a‘
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
) Name
CT CORPORATION SYSTEM R
1200 S PINE ISLAND RD Streot Addrass (P.O. Box Number Is Not Accaeptable)
PLANTATION FL 33324 '
o FL [ 20
8. Tho above named entity submits this statemant for the purpesa of changing its registerad offica or ragisterad agent, or both, in the State of Florida.
SIGNATURE : ‘ -
Signat e, typad of printed name of registersd sgent snd tiie it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangibie £ 10, Election Campaign Finarcing $5.00 vy &
Tax filing requirement and elecls to do 8o. : il . 2y Be
(See criteria on back) 0 { , : i Trust Fund Contribution. Added to Fees
11. . OFFICERS AND DIRECTORS 12. : ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
TWLE PRESIDENT ) [ Detets TmE {Jchange  [J Addition S_
NAVE NC1-021-02-20 NAE . =
oimy-ST-2¢ CHARLOTTE NC 28255 oiry-S1-29 ]
me SYP : : L1 Uelets TME O Change [ Addition g
NAME d NAWE .
s |GT 2SS, Moz, e Ao
cuy-S1-0P CITY-ST-2P
e SECRETARY | Ooses e , [ Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-DP ' CIvY-ST-29
m: | TREASURER O Detes e ' O Cramge [ Adeilon
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
Ciry-51-2P ory-ST- 1%
e DIRECTOR (] petete TME [JChangs [ Addition
STREET ADORESS STREET ADDRESS
CTY-ST-19 city-§1-ap
e DIRECTOR 3 etots e ' O3 Crange [ Addition
STREET ADDRESS ) . STREET ADDRESS
c-sT-2p \ CTY-§T-0P
13 i hereby cemz that the information supplied with thia filing doas not qualify for the exemption statad In Section 118,07, )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the samelegal i made undel oath; that | am an officer or director
of the corporation of the receiver or trustee empowernad to exacute this raport as required by Chapter 607, Rorida Statides; andlhatmynameappears in Block 11 or Block 12 1f
changad, of ot an attachment with gn address, with all other fike empowered.
SIGNATURE: S Y7L\ GREG S. MROZ, SVP: 704-386-5591 4 —01
) NATURE ANDY@R PRINTED NAME OF SIGNING O(F}:ER OR DIRECTOR . Dt Daryrrme Praee 4




