2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000109075

1. Entity Name

SOI-19 OF FL. INC.

Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90026 014 ***150.00

Principal Place of Business Malling Address

421 STUART ANDREW BLVD, #200

CHARLOTTE NC 28217 CHARLOTTE NC 28217

4421 STUART ANDREW BLVD. #200

AUULUuu

2. Principal Place of Business 3. Mailing Address

AMOR AR

I

Suite, Apt. #, etc., Suite, Apt. #, etc.

DO NST WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applisd For
5 8 - ,250 ?OO é Not Applicable
2 Country Zip Country 5. Certificate of Status Desired d $8'75 P_«ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . I Name s
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signaturae, yped o printed rame of Tegisiered agent ang 1iie ¥ applicable. {NOTE: Ragisierad Agent signature required when seinstaling) OATE
: T __ ; m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 ay B

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) g Make Check Payable to Department of State
o OFEICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] Delete TITLE C £0 By Secrrtery Birec for O ohenge ﬁ’i\ddinon
NAME NAME Robed m. Fofsc h o
STREET ADDRESS STREET OURESS | f L/ B ) € Ferr s A aittee Blodf, Se/te 200
oIry-51- 2P CITY-8T- 2P Chapfo e , Q £217
e 1 Delete TITLE Fresidenr- | Divector D) Crange [ hodiion
NAME NAME David & Bell ¢ 2
STRECT ADDRESS STREETADDRESS | 4/2/2 | STocr? Anddvew Blvd, ) Seife 2900
CITY-§T-2P CITY-ST-21P C"/”f/d ;«ycg L 2827 7
TITLE ] Detete TITLE Treasoren )} Cice Fre griders/ [JChange I Addition
NAME ' HAME VDohna 3., Thig pe g "
STREET ADDRESS STREET ADDRESS | 7672 /S Foricr 7 Fr o 78 (n/. y SeFFe 260
CITY-57-21P unvstwe  \Ehur o e , Nl 2820 7
LE O pelete TITLE Assrslan f”ﬁ'cr‘ef;"ér (O change  (StAedition
NAME NAME dames w. e , B
STREET ADDRESS SRETAOORESS | £pes2 § SHAvar? Aadice 1B Yool ) SeSe 200
CiTY-§T-2P onv-St2p | L, fo e, E 2§21
TME [ Delgte TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2P oITY-ST-2IP
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

13. | hereby certify that the Information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that rry signature shall have the same legal effect as if made under oathy, that | am an efficer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all oW@d.
SIGNATURE: _Somer Lar .

2-5-9C  (704)523 =217/

“‘75|GNAYUHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

vl G307

CR2E034 (9/99)



