2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000098722 Aus 09. 2000 8:00
1. Entity Name . ug 9 . am
CAROLINA FLORIDA PROPERTY #1AF, INC. e Secretary of State
) 08-09-2000 20068 001 *1,100.00
Principal Place of Business Mailing Address
SUNTRUST TOWER P O BOX 2265
200 SOUTH ORANGE AVE. STE 2850 HICKORY NC 28603
QRLANDO FL 32801 us
us
PSS v 0 AT
Suite, Apt. #, etc. Suite, Apt. #, aelc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3416508 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired & $8'75 Additional
R R Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
CLARK, SCOTT D

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

369 N. NEW YORK AVE., SUITE 300
WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and titie if applicable. (NOTE: Registersd Agent signalure requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $550;00' octi _— )
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. .'E-rLe;;tIﬁsn%agoi?:?bnugrfnCIng ' fggﬂol\g};sﬂe
{See wiiteria on back) " Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Datete TITLE [ Change {1 Addition
NAME NEILL, EDWARD C NAME
sTReET ADDRESS | 2065 TATE BLVD SE STREET ADDRESS
CIFY-ST-2IP HICKORY NC 28601 CRY-St-2IP
TIMLE id [ pelate TIMLE O Change [ Addition
NAME TOWNSEND, KETH R NAME
staect aoomess | 201 GOVERNMENT AVE. SW, STE 208 STREET ADDRESS
CITY-ST-2IP HICKORY NC 28602 CITY-ST-2IP
me  ~ 7| STD : T [ Delete i Rt R * [thange [ Acdition
HAME HAGAR, THOMAS HAME
sTReeT apoRess | 723 S SHARON AMITY, 120 STAEET ADDRESS
CITY-ST-71P CHARLOTTE NC 28211 CIFY-ST-2IP
TITLE D O Delete TILE [ change [ Addition
NAME BERRY, RICHARD D JR NAME
streer ADoRESS | 100 MAIN AVE NW STE 500 STREET ADDRESS
GITY-ST-2IP HICKORY NC 28601 CITY-5T-2IP
TTLE D O Delete TMLE [Jchange  [] Addition
NAME BROWN, LEE G NAME
streeT AoDREss | 201 GOVERNMENT AVE SW STE 208 STREET ADDRESS
CIY-ST-7P HICKORY NC 28602 CiTY-ST-2IP
THLE [ Delete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone ¥

£ 013

CR2EQ34 (5/00)



