2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000049893

1. Entity Name

FLSUB-62, INC.

Apr 05, 2005 8:00 am
ecretary of State

04-05-2005 90047 021 ***150.00

Principal Place of Business
5260 PGRKWAY PLAZA BLVD

Mailing Address
P.O. BOX 241448

STE 14 CHARLOTTE NC 28224-1448
CHARLOTTE NC 28217
us

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State . City & State 4. FEI Numbar Applied For

- 65-0676215 Not Applicable
: [EEN ; "
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agant _ .7._Name and Address.cf New-Registered Agent—— ="
T 7 Name ' o )

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registerad agent. =~

SIGNATURE

office or registered agent, or both, in the State of Fierida. | am famiiiar with, and accept

Signature, yped of printed name of regisiared agenl and 1ille it appbcabla

{NOTE. Regrstered Agent signatule requited when remsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P O petete THLE [ changs [ Addition
NAME ALEMAN, GILE NAME
STREET ADDRESS | 5260 PARKWAY PLAZA BLVD, STE 140 STREET ADDRESS
CitY-Si-2IP CHARLOTTE NC 28219 CITY-57-2IF
TTLE VP O Delete TITLE {J Change  [J Addition
HAME WILSON, MICHAEL W MAME
STREET ADDRESS | 5260 PARKWAY PLAZA BLVD, STE 140 STREET ADDRESS
ciry-si-np CHARLOTTE NC 28219 QITY-57-21P -
e S N Dalete ™: SECRLCTRR M [ change  T<d Addition
N FOTSCH, ROBERT M AN MNichoe N W, LQ\ 2o
STREET ADDRESS [ 5260 PARKWAY PLAZA BLVD, STE 140 sl aooRESs | B O Bran, Qv aud .
orv-s1-2iF | CHARLOTTE NC 28219 CITY-S1-7P \‘RQ ]JQ, ARAIM ~ \Q\\%
THLE AS O Delate TITLE (J Change [ Addition
HAME HARKNISS, WARD E HAME
SIREET ADDRESS [ 5260 PARKWAY PLAZA BLVD, STE 140 STREET ADDRESS
OTY-$1-21P CHARLOTTE NC 28219 CITY-SI-2IP . ~
Tine 0 elete me ) UJ‘JZQE’— CED [ Change ] Addition
NAME NAME %ﬂ va ot
STRELT ADDRESS STREET ADDRESS E)D\k &L\ Yy}
any-51-2P CITY-ST-7P Chorlatke. ML 3R3d -4 g
TiILE 3 velete TLE [ Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CHY-Si-7IP CIY-S1-2IP

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: LXRD

12. [ hereby certify that the informabon supplied with this filing does not qualify for the exemption stated in Section #18.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

£ NAkna s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5(;8( 05 MH-533 919

¥ Dasl Deytrna Phone #




