2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000042165 | Aug 09, 2000 8:00 am
CFP #5, INC. e Secretary of State

08-09-2000 90068 001 *1,100.00

Principal Place of Business Mailing Address
200 § ORANGE AVE PO BOX 2265
SUITE 2850 HICKARY NC 32301

ORLANDO FL 32301

I

Il

2. Principal Place of Business 3. Mailing Address ”III‘III "I II II‘ “I‘I I”'I I|“ ||||

Suite, Apt. #, efc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPAGE
City & State City & State 4. FElNumoer 509810728 Applied For

Not Applicable
Zip Country Zip Country g $8.75 additional

5. Ceriificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent ~7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE Fl. 32301-2525

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

City FL Zip Code

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

SIGNATURE
Signeture, typed of printed name of ragistered agsnt and title if applicable. (NOTE' Registered Agent signature requirec when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ N )
Ta filing recirement and siects 1o o 50 gE/ After SEPTEMBER 13, 2000 Min. will be $750.00 | ' %'j;”‘;Eniag‘fnﬂ?b”uﬁg‘:”c'”g O ffdgqo";:\;fe
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TNLE Ochange [ Addition
NAME NEIL, EDWARD C NAME
STREETADDRESS | 100 NORTH TRYON STREET FLOOR 47 STREET ADDRESS
ciyy-ST-29 CHARLOTTE NC 28202-4003 Civy-s1-2P
TE STD 7 Delete TLE [ Change [ Addition
NAME HAGER, THOMAS A NAME
stREET ADDAESS | 300 NORTH TRYON STREEY FLOOR 47 STREET ADDAESS
omy-31-7 CHARLOTTE NC 28202-4003 CIry-S1-21P
e 1D [ Delste TILE Ol change [ Addition
NAME BROWN, LEE G HAME
sTREET ADDRESS | 100 NORTH TRYON STREET FLOOR 47 STREET ADORESS
CITY-ST-21P CHARLOTTE NC 28202-4003 CITY-§T-21P
TIME D O elste TILE Clchange [ Addition
NAME TOWNSEND, R K HAME
staeeT 007ess | 100 NORTH TRYON STREET FLOOR 47 STREET ADDRESS
ciry-S1-21P CHARLOTTE NC 28202-4003 OITY-ST-2IP
TMLE D OJ belete TILE [Jchange [ Addition
NAME BERRY, RICHARD D JR. NAME
stRee aD0RESS | 100 NORTH TRYON STREET FLOOR 47 STREET ADDRESS
oIy -ST-7IP CHARLOTTE NC 28202-4003 CITy-51-21P
TILE [ Delate TILE [ 'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, cr on an atlachment with an address, with all other like empowered.

SIGNATURE:

1 e TR

[



