¥
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2003 FOR PROFIT CORPORATION"

FILED
Jun 02, 2003 8:00 am
Secretary of State

06-02-2003 90198 016 ***550.00

DOCUMENT # P96000072249

1. Entity Name
FLSUB-43 INC.

UNIFORM BUSINESS REPORT (UBR

Mailing Adoress
P.0. BOX 241448

Principal Place of Business
5260 PARKWAY PLAZA BLVD.

SUITE 140
CHARLOTTE, NC 28217

CHARLOTTE, NC 28224-1448

2. Principal Plage of Business 3. Mailing Address

R

(I

Sute, Apt. 4, ete. + Sulte. Apl ¥, elc. [] CHECK HERE IF MAKING CHANGES '
City & State Clty & State 4. FEl Number Applied For
59.3398665 Not Applicable
Zip Country 2Zip Country . $8.75 Additional
8. Certificate of Status Desired .| Fes Raquired i
6..Name and Addressa of Current Registered Agent 7.-Name and Addre=s of New Registersd Agent }
Name
CORPORATION SERVICE COMPANY |
1201 HAYS STREET Streel Address (P.Q). Box Number Is Nol Acceptanie)
TALLAHASSEE, FL 32301.2625
City FL | Zip Code

‘the obligations of regisiered agenl.

8. IThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flodida. | am familiar with, and accept

1
SIENATURE

Signalum, lypad & pindd namd of gislgned agant gnd U § gplicat,

{NOTE: Regiy i Agsni3Lnalum /uirad whn winduling)

OQATE I

9. Eleclion Campaign Financing
Trusl Funa Contribution.

$5.00 Mely Be
Added to F?@S

b R
< 1o QFFICERS AND DIRECTORS |

Y 11. N ADDITIONSCHANGES T0 QFFICERS AND DIRECTQRS IN 11 N
ME D mmkﬂe e HMresy Qo - [ Change ﬁhﬂwm L]
K MAY, HWA Y N Danin & (B 8
swEETApDESs | 2449 U.S. HWY 88 NORTH senaooress | PO Cyor asiig Uyl :9':
env-9.2¢ | LAKELAND, FL 33806 avsize QO ogfhe PO . AZ3AM-IMLR
e O Detete e Nice- Fresinenyt O Ghange [HAddlion §
NAME NAME 5‘\, UaLgen ©
STAEET ADDRESS STREET ADDRESS S¥ SN
cwsuzp e | Chatiolke RC. B¥3aY - (G4
e [ Dekete e ectel MK\T:D CaeTal [ Crenge @’Admn
NAME NAME C)

STREET ADDRESS - - senabriss | @ O hon DMAMYY T

¢v-s1-20 €520 Chrariatte. W Q. &%é},\\.{ ﬁl yy B

e ) Dekete me 53V 8 CQK—Lm\j ] Gramge 1[q.mdimn

NANE HAME UOSQ?\\ OJT'Q«k wno S

STRET ADDRESS STREEY ADDRESS 0 Box ¢y Q

oiv-8)-2% cv-51-2p ofl QH‘Q MQ &g&(}'f: f W&

e (1 Desete e [J change [ Addition

NAME NAME i

STREET ADDRESS STREET ADORESS

cy-s1-2¢ chY.51.2P

1E [ Delete 1113 Ochange [ Addition

NAME NAME !

STREET ADOPESS STREET ADDRESS

eny-8)-2p CAY-ST-HP

12. | hereby certify that the Informallon supplled with this filng does not qualify for the exemption stated in Section 1?9 07| e&em) Fiorida Statutes. | further certify that the Informalion
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same a3 if made under oalh; that ] am an officer or director
of the corporalion or the recaiver or trustee ampowered 1o exacute this raport as required by Chapter 607, Flonda Statules and thal my namse appears in Block 10 or Block nif
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: eetoden, i ngn 5[2?_/ 0% 10Y4-573-2j q(

SIGHATURE AND TYPED OR Pn}«mﬁhﬁ OF SIGNING OFFICER Of DIRECTOR Daytime Pone 4 !




