200\UNIFORM BUSINESS REPORT (UBR)

FILED

BOCUMENT #. PAq000w39g . / Mar 30, 2000 8:00 am

Secretary of State

PA cE Heno l e 03-30-2000 90064 039 ***150.00

Principal Place of Business Malling Address

C004551<

2. Principal Place of Bustness 3.- Mailing Address
Ty Taywooo LN Ny Thryosg N _ .
Suite, Apt. #, até. Suite, Apt. #, etc. DQ NOT WRITE N THIS SPACE
City & State ' City & State ) 4. FE| Number Applied For
MATTHEW S , NG Mattuews ., NC . . eSo890 ¢ib - Nat Applicable
- Zip ~ t- = 7} -Country N T e ) Country - ) $8.75 additional
28108 - bbog Ush . 2810¢ - tlos UsA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Jonn Caweoop ‘ Name
fei 21 WesT Samp Lz Roald ' Strest Address (P.O. Box Number is Not Acceptable)
Surte faw : )
CORAL S$PPINGS .
Feoriop - -
p . Cit Zip Cede
3306L% Y FL p-e

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 Florica.

SIGNATURE

Signature, typed of printad name of regisiered agent and title if apphcable. (NOTE: Fegisterad Agent elgnaiure requirsg when feinstaiing} DATE

9. This corporation is eligible to salisfy its Intangible

 Eleet e R AN
Tax fiting requirement and ¢lects to ¢o so. _jP,%E%’_;SﬁEgopnat;ig&E::ﬂcmgﬁm ) fg%e I\gay Be
""(Se€ criteria on back) 0O h BCk P : ’ ec 1o Fees
- £ R G A
11 ' OFFICERS AND DIRECTO . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME F {1 petete N ome : [0 Chenge [ Addifion
NAME Clavnie Pace NAME
STREETADORESS | Yy TAywsoah i STREET ADDRESS
CITY- ST-2F CHARLTTE, NC ,3FibS ~¢LOS CITY-ST-7IP
e O3 etete TmE . [J change [ Addition
NAME . HAME
STREET ADDRESS ) STREET ADDRESS
CITY-$7-2P CITY-ST-2PP ‘
TIMLE . [ peiste e ' ' [ Charge  [] Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-21P . 1 BITY-ST-ZiP
TMe . o . O delete —--F TRE "— — |= -~ - T T o [ Change™ [} Addition
| RAME NAME
STREET ABDRESS STREET ADDRESS
CITY- St 2P . : . GITY-$T-2IP
TTE ) 3 pelere TITLE (3 Change [ Addition
NAME . HAME ‘
STREET ADORESS . STREET ADDRESS
CITY-ST- 2P CiY-ST-2p
TTLE " Selste TITE - [ change [ Addition
NAME - ©OB wame
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. T 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 eflect as if mace under oath: that | am an officer or director
of the sorporation or the receiver or trustes empowered to 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 altachment with an address, with ali other like empowered. . )

SIGNATURE: %Mol,oo Qa;e | 2-13. o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Darg Daytirme: Phone #




