2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this fiing 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 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /M K Kese Taw,.JJ 3--0) frg-3¢5-013¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0 'l e - Data Daytime Phone #

CR2E034 (10/00)

DOCUMENT # P97000016815 . Msar 13,2001 8:00 am
1. Ently Name ‘ ecretary of State
CAROLINA FLORIDA PROPERTIES AF#2, INC. 03132001 901 56 001 “<*600.00
Principal Place of Busingss Meziling Address
SUNTRUST TOWER P O BOX 2265
200 S ORANGE AVE. STE 2850 HICKORY NG 28603 [T TAR T S S
(ORLANDO FL 32801 Us
US
T S AR R
S08 W _Centratl LBludl
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  5O-3448000 Applied For
O Cla~de Fo Not Applicable
Zip Country Zip Country " , $8.75 Additional
3 1801 7 W S A ) 75.- Certificate of Status Des1red O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NaTS
F &L CORP an O0' Keetfe ela Stk s $HBowe
: S P.0. Box Number is Not A bl
THE GREENLEAF BUILDING, THIRD FLOOR e D B e P e o
200 LAURA STREET c.. . ’
JACKSONVILLE FL 32202-5327 S 2t oo o —
YOclande FL | ™5500,-
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. 3 = 73
SIGNATURE /?QM 0 3/ o /0!
SbgPMped ar printed name of registered agent and titla if \cable. (NOTE: Registered Agent signature requirad when reinstating) I pate
9. This corporation ls eligible to satisfy its Intangible ’ FILE NOW!! FEE 15 $150.00 . o
Tax filing requirement and elects to ¢o 50, Affer MAY 1, 2001 Fee will be $550.00 10 Dection Campaion Pnancng ffd'ggo",'lz‘;fa
(See criteria on back) ' ‘ W/ Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v . [ Delete TITLE [ change [ Addition
NAME TOWNSEND, KEITHR - NAME
sTAEeT ADRESs | 201 GOVERNMENT AVE. SW., STE. 208 STREET ADORESS
GITY-ST-ZP HICKORY NC 28601 CITY-ST-2PP
ML PD 1 Detete TITLE Ochange [ Addition
NAME NEILL, EDWARD ' NAME
STREET ADDRESS | 2965 TATE BLVD SE STREET ADDRESS
CITY-ST-2P HICKORY NC 28601 CITY-5T-2IP
TILE ST R T Ot fme - T T [ Change £ Addition
HAME HAGER, THOMAS NAME
STREET ADORESS | 723 § SHARON AMITY, STE 120 STREET ADDRESS
cry-st-2¢ | CHARLOTTE NC 28211 CITY-ST-2IP
TITLE D O Delete THLE [ change [ Addition
NAME BROWN, LEE G NAME
sTreeT ADDRESS | 201 GOVERNMENT AVE SW, STE 208 STREET ADDRESS
CITY-ST-2IP HICKORY NC 28602 CITY-§T-2IP
TITLE D O pelete e O] change [ Addition
HAME BERRY, RICK HAME
STREET ADDRESS | 100 MAIN AVE N STE 500 STREET ADDRESS
CITY-§T-2IP HICKORY NC 28601 CITY-§T-ZIP )
TITLE [ pefete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



