2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy Name Secretary of State

ZP NO. 105 MEMBER, INC. 05-03-2001 91142 013 ***158.75
Principal Place of Business Mailing Address
111 PRINGESS $T. PO BOX 2628
WILMINGTON NC 28401 WILMINGTON NG 28402
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
56-2165132 Not Applicable
ap Country 2ip Country 5. Cenrtificate of Status Desired $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘o
CT CORPORATION SYSTEM Street Address (P.O. Bax Number is Not Acceptable)
1200 S. PINE ISLAND RD.
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
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
i ion s eligi isfy i i mn 150.0 ' N )
9. ims;orporam‘)n is er:I?lb's tcl> sz:mify‘\jls Lr:angwble At Flhli\l:l?vzvom FFEE Eslfb:gsgu 00 10. Election Campaign Financing $5.00 May 8o
ax i lr‘:g requirsment and elects 10 do so. er ? €a wi - Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TILE [ Change [T Addltion
NAME ZJMMER, JEFFREY L MAME
STREET ADDRESS 1414 PRINCESS ST STREET ADDRESS
CITY-ST-2IP w“ M'NGTDN NC 23401 GITY-ST-2IF
TITLE viD [ belete TILE : [J Change (] Addition
NAME JIMMER, ALAN M NAME
STREET ADDRESS | {111 PRINCESS ST STREET ADDRESS
CITY-ST-2IP WILM_I,NGJON NG 28401 CITY-ST-ZIP
TITLE sSD [ Delete TITLE [ Change [ Addition
NAME ZIMMER, HERBERT J NAME
STREET ADDRESS 11 PR'NCESS ST STAEET ADORESS
CITY -ST-2IF WILMIN&TON NC 28401 CITY-ST-2IP
TITLE D [T Delete TITLE [ Change [ Addition
NAME MOSKOWITZ, E B ' NAME
STREET ADDRESS | 2407 ASCOTT PLACE STREET ADDRESS
CITY-ST-2IP WILM|NGTON &C 23403 CITY-5T-2IP
TITLE [ pefete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TILE 3 elete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppfied 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 lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tdktee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Blogk 12 if
changed, or on an attachment with gnfadgiresy, with all othey like empowerad.

4 l]::

SIGNATURE: Jeffrey ri Hresfden 01/05/01 910/763-4669

SIGNATURE 7[9 {PED OR PAMTED mu’e;ﬂ SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¢
7 14

:

DOCUMENT # P99000094674 May 03, 2001 8:00 am*

CR2E034 (10/00)



