2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am

[« |
DE)CUMENT # PAvOO0000 , |
e oo3| ;- Secretary of State
C‘F'ﬂse I T \/ ’ 05-18-2001 91581 045 ***150.00
Principal Place of Business Malling Address
NCI-021-02-20 ! NC1-021-02-20 “
40! N TRYON 5T , . 40! N TRYON ST ‘ : :
CHARLOTTE NE 28255 CHARLOTTE NC 26255 ' Aﬂ 07097 1
2. Principal Place of Business - 3. Mailing Address - o
Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ‘ City & State . kFEINmtbar(as 0553'18‘-]- Applied For
: L ; - Not Applicable
Ze I B e ‘ Country 8. Contificate of Status Desired [ - gzgmm
6. Name and Address of Current Registered Agant ' 7. Name and Addrass of New Registered Agent
1 . B . fli - E

CT CORPORATION SYSTEM

1200 S PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324
!

| Gl FL 2%

8. The abova named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the Stale of Fiorida.

SIGNATURE

Signahure, typed of printed name of registersd aQent and title i appicable. (NOTE: Registared AQRNt MONANI reciuined whi) reicstating) A DaTE

9. This corporation s eligible to satisfy its Intangible  [5 ) . . . . o
Tax filing requirement and efects to do 0. E 0. m?mgmg" '7"‘"““‘"" $5.00 mey Be
{Sea criteria on back) ibution. Added to Fees

KI? OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e .PRESTDENT Ooele  § me : ‘ O Change [ Adition

NAvE Sobhn E. NCI-021-02-20 o e i

STREEVADORESS | YA K 401 N TRYON ST STREET ADORESS J

eimy-ST-2P CHARLOTTE NC.28255 cwv-stap | ’ ‘ .

TmE é‘n’ . : LI beieta TME O Chage T Axdition
NAME . NAWE - :

STREET ADORESS v Qf) S i« Mroz. STREET ADDRESS

CITY-ST-DF CITY-ST-29 !

me (E\ECRETARY , |  DOoses e O Crage ] Adaton
NANE axru- HAME :

TREET ACORESS Y Arnn hcos | [P— :

CiTY-ST-29 " [ cmv-sr-ze

e TREASURER _ Dows e - [ Change (] Additon
NAE Gax5 S. Williams e .

STREET ADORESS . STREET ADDRESS ’

LAY-51-2P CITY-ST. 1P

e DIRECTOR ! £ Delets Tme [J Changs [ Addiion
we  SohnE. frack, . e

cry - 5T-29 CN-§1-20 ‘

me Cl-,)IRECTOR 7 petets “mme : [ Change [ Adition

NAME oarws. L NAME .

STREET Y w | l l 1aMS - ,

CITY-ST-2P ' ¢Tv-§T-2P

13. | hereby certify that the information supplied with thia filing does not qualify for the exemption statad in Sections 119.07(3)(), Florida Statutes. | further cartity that the information
e h e r e s e sl 0ty Bt Gl b e el s e ol o ol s

ig raport 83 requi \ 3
changed,oronanauachmentwimanaddrass.vdmanomerllkaempowerapog. roquired by Chapter and that my name appears In Block 11 or Black 12 ¥

SIGNATURE: ,{ﬁ_u, S i GREG S. MROZ, SVP: 704-386-5591 4- -0l
sl‘ RE uu@onpnlmeunmsonm )

IFFICER OR DIRECTOR Dl Drytme: Ploes: o

CR2E034 (11/00)



