2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000077465 Feb 05,2000 8:00 am
ERIC. HOLDING CORPORATION Secretary of State
02-05-2000 90028 005 ***150.00
Principal Place of Business Mailing Address
1021 EAST BLVD. 1021 EAST BLVD.
CHARLOTTE NC 28202 CHARLOTTE NC 282035713 Ul ibaqn
P T G T
Suite, Apt. #, elc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stat City & o . FE Applied Fi
ity & State ity & State ) 4, FEI Number 650632315 i !Nz:);e .:;.Dr
Zp Country Zp Country 5. Certificate of Status Desired O ?eae;,esq lﬁi‘ﬂ“ma‘
6. Name and Address of Current Reglistered Agent 7. Namo and Address of New Registered Agent
- R : Name T T
GIBBONSv TUCKER, MILLER, WHATLEY & STEIN Strest Address (P.O. Box Number is Not Ac_:_(_:;ep_téEé)
10t E. KENNEDY BLVD.
SUITE 1000
TAMPA FL 33601 Erova— FL | ocwe

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
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agem signature required when reinstating) DATE
9. This ﬁorporatiqn is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Add.ed o Feis
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS l 12, ADDI-T-IONSICHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE O change [*°

NAME BESSEM, ERIC HAME

STREET ADDRESS | G700 N.W. 48TH DRIVE STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33067 CITY-§T-2IP

TTLE O Delete THLE OcChange [0

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-ZIP

e . [ pelete TITLE | . [JChange [J 21

NAME ; ) ’ ) B rame T

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delete TTLE O Change [

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TILE ’ [ petete TILE O change [ “:2
. HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP Tt . - CITY -ST-ZIP .

TME . - [ Delete THLE ' [ Change [+

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or sypplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the sSCeiverar trustee empowered to execuite this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attactyment .'ig- address, with all other like empowerec.

SIGNATURE:

H"'_‘sl'i‘ B Vot Ean PN -
b \,l“ - Qi/\‘F');L,'fE‘?I.{LML‘\ 2-i. 2000 “You - 33343

SIGNAWREJANDAYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale 'Daytlma Phone #

Sww .



