0444270

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000109075 Mar 22,2001 8:00 am
. ity amo Secretary of State |

SOK18 OF FL, INC. 03-22-2001 90002 028 ***150.00
Principal Place of Business Mailing Address
| CHARIGTTF NG 28217 GHARTOTTE-NC-26347 T T T

S i e TN 7o B 11111 DTN

Sulle, Apl. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1o 14O
t]?rj ate j ate . umber 3 ied Far
[ "o \Q—}(b &% wﬂti— ‘O—H-ﬁ. MQ & PR 5682509006 Qi?l&:ﬂ'icable

ZR Country Zip Country " : $8.75 Additional
i - I U L . [V, Y c oty - - .~ Certif f.Stal d -1 A - -
&% a\ f" us_ﬂ : a%aaq usA 5.-Certificate of Status Desire O Feo Reduired
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.0. Box Number is Not Acceptabla)

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 Stiate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This Ic_orporation is eligible 1o satisfy its Intangible | FILE NOW!!! FEE I..""? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬁ Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
it CsD . [ elets TITLE % Change [ Addiion | S
HAME FOTSCH, ROBERT M NAME ) e
sTReET AncREss A4S THART-ANBREW BLYDSUE-208- STREET ADORESS P .0 - 6 oY & 'y MX %
ory-s-2p | -SHARLOTTE-NG-28247 CIY-ST-21P N i~ W a
TITLE PO ’ [ Celste TITLE AT oG NN X] Change  [] Addition %
e BELL, DAVID G e agday
STREET ADDRESS J—d4494~SRART-ANDREW-BHYD~SUIFE-260- STREET ADDRESS
conv-stze | CRAREOTTENE- 20247 . . i . juavstae B e .
TITLE v ] Delete TITLE le Change [ Addition
NAME THIGPEN, JOHN B NAME
STREET ADDRESS | AADT STUART ANDEEW-BEYD—SUE-200 STREET ADDRESS
ony-st-zr | -EMAREOTTENC-—26247 CITY-ST-2P
THLE AS 0 Detete TLE RChange [ Addition
NAME NEAL, JAMES W NAME
STREET ADDRESS T2 TS THARTANDREW BLYD—SUFE-200- STREET ADDRESS
orv-st-zp | GHARFOTIE-NE2821F CITV-ST-21P . \_/
TITLE O petete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
QY- 5T- 2P CITY-§T-217
TITLE T Delete THLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 atta ent with an address, with all other like empoweged.

SIGNATURE: /z 77 Bhﬂ\q “You-Sa3 QG

V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GA DIRECTOR Cate Daytime Phone # v




