2000 bNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # 999000022333\, ' - Apr 14, 2000 8:00 am
Enlity Name ~ “ame = 4
ZP NO. 94 MEMBER, INC. ecreta ) Of State
04-14-2000 90122 047 ***158.75
nocipal Place of Buginess Maiting Address
111 Princess Street Post Office Box 2628
Wilmington, NC 28401 Wilmington, NC 28402 g
Brom grom 834504
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEl Number Applied For
56-2129822 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired X $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name ) -
CT Corporation System Street Addrass (P.O. Box Number is Not Acceptable)
1200 South Pine Island Road
Plantation, FL 33324
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

Signalure, typad or printed name of ragistered agent and bl if applicable. {NOTE: Registered Agent signature reguired when reinsfating) DATE
8 1h|SﬂC'DI’p oran(?n is eligib\; t? sa‘:lffy{;ls miangible 10. Election Campaign Financing $5.00 May Be
ax "”9 rQQU|rement and glects to do so. Trust Fund Contribution. (] Added to Fees
{See criteria on back) [} .
11. GFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P/D 7 Delete e [JChange L Addition
NAME Jeffrey L. Zimmer NAME
STRECT ADDRESS 111 Princess Street STREET ADDRESS
CITY-ST-ZiP Wilmington, North Carolina 28401 | omv-srze
TITLE VPB/T/D 1 Detete TITLE D Change [ Addition
NAME Alan M. Zimmer NAME
STREET ADDRESS 111 Princess Street . STREET ADDRESS
CITY- §T- 2P Wilmington, North Carolina 28401 J cov-sr-ar
ML S/D [ pelete TITLE 7 [ Crange ] Aceition
NAME Herbert J. Zimmer NAME - -
STREET ADORESS 111 Princess Street STREET ADDRESS
CITY-ST-2iP Wilmington, North Carolina 28401 ] cv-s1-or
TITLE D . I elete TiTLE O Change 7 Addition
NAME E. Bruce Moskowitz NAME ’
STREET ADDRESS 2107 Ascott Place STREET ADDRESS
CITY-5T- 2P Wilmington, North Carolina 28403 [ civ-sr-ze
TITLE [ Celete TLE O change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
miTLe L7 oelete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify ihat the infermaticn
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 i am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like owered. 1

SIGNATURE: o 03/29/00 910/763-4669

SIGNATURE AND, GOFFICER OR IRECTOR Date Daytime Phona #
Secretary

CR2E034 (9/99)



