2000 UNIFORM BUSINESS REPGAT {UBR) ¢

DOCUMENT # S6156

1. Entity Name
CENTRAL Q, INC.
Principal Place of Business \‘Mﬁﬁﬁa Address
5429 VALINDA DR $429 VALINDA DA

CHAPEL HILL NC 27514-9612

CHAPEL HILL NC 27514-9612

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4, elc.

Suite, Apt. #, alc.

FILED

05-16-2000 90073 016 ***150.00

DO NOT WRITE IN THIS SPACE

\

City & State City & State 4, FEI Number | Applied For
59.30?8837 | Not Applicable
Zip Country Zip Country " . ! $8.75 additlonal
3 f s -
5, Certificate of Status Desirad : a Foa Required
5. Nome and Address ot Current Reglstered Agent 7. Hamae and Addreas of Now Reglateted Agent
Narme |
TILLMAN, DAVID Strpet Address (P.O. Box Numiber is Not Acnep\abke)‘
e S07.GROVEAVE_ ... e e : :
SEFFNER Fi 33584 |
Ci ‘ Zi
ity | F L ip Code
B. The above named antity submits this staternent far tha purpose of changing its regisiered office or registered agent. or both, in the State of Flori'Fna.
- - :
I
. BIGNATURE :
g Signature. typed or printed name of registersd egent and Lite if appiceble {NOTE. Registered Agant signahrre sequinsd whan renstaling} i DATE
9. This corporation is eligible to satlsfy its Intangiole FILE NOW1!l FEE IS $150.00 ]
" . Election C. Financ
Tax filing requirement and electa ta do so. After MAY 1, 2000 Feo will be $550,00 N a0 $5.00 may Be
{See criteria on back) Make Check Payable to Department of State i

11, OFFICERS AND DIRECTORS ) ADDITIONS;CHANGES TO OFFICERS AND DIREGTORS IN 11
e P O] Detete me §v . f O crange 2 pddiion
e THUERMER, DAVID E WAME Dovid Tiliman |

STREET ADDRESS | 5429 VALINDA DR SREETACDRESS | ERAYT (rypy < A.‘;s_ !

omy-5-2° | CHAPEL HILL NC 27514-9612 ciry-S7-2IP S 275

TITLE 0 Delete ! [JChangs [ Addition
MANE

STREEL ADRESS STREET ADDAESS

CITY-5T-2P CITY-53. 2P

TITLE - O Delete e ] Change [ Addilion
NAME NAME

STREET ADLRESS STREET ADDRESS

Ty -S1-219 CATY-5T-21p

e | — 1 Dalets SMETT TS SR == = = =i~ 7). Chgnga - [] Addition |~
HAME NAME i

STREET ADDRESS STREET ADURESS :

CATY-ST-TP clrY- 57- 2P |

(1 T Delete TILE 7 Change [} Acdition
NAME NAME

STREET ADDRESS | STREET ADORESS :

CITY-S1-2P CITY-51-2P ;

e O Delete me i O change  [C] Addition
NAME NAME i

STREET ANDRESS STREET ADDRESS |

cov-5T-2 ClTY-§T- 1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify Ihal the information
indicated on this report or supplemental report is tru¢ and accurate and that my signatwre shall have the same legal efleci as if made under oath; that | am an officer or director
8 arad 10 execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

of tha corporation or
changed, or on an atia

gcalver ar trustea empo
ent with an address

SIGNATURE: A #2777

Y tq all other like empowered.

DAVID TimpnS

“

AF5-/943

dlssfs 313
28) |

Daytime Phong &

Jun 16, 2000 8:00 am
Secretary of State



