2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V00274 Apr 25, 2001 8:00 am
1. Entity Name
d ecretary of State
FLORIDA FILMS, INC.
04-25-2001 20101 044 ***150.00
Principal Place of Busingss Mailing Address
201 A HILLSIDE AYE 201 A HILLSIDE AVE
CHARLOTTE NC 28209 #1600
Us CHARLOTTE NC 28209
us
[ad —
2oi~ F Huwames HAue 20— F Hiwa e Bue :
Suite, Apt. #, et Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEi Number 65'0301431 Applied For
CHAQ(.O e . Mc’ Coitirve Lo7T7TE | /\/C. Not Applicable
Zip Country Zip Country » . $8 75 Additional
5. Certificate of Status Desired | - X
23209 AS 249209 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLLE, DENNIS J. Street Address {P.O. Box Number is Not Acceptable}
7255 L BOX NuUmDer 1s Ng ceepla
2601 SOUTH BAYSHORE DRIVE P
STE 1600
MIAMI FL 33133
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerec agent and title if applicatsie [NOTE: Registered Ager signature reguired when renstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ) N ‘
Tax fling requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eem‘o” Campaign Financing ] $5.00 may Be
o rust Fund Contribution Added to Fees
(See criteria on back) M Make Check Payable io Department ot State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PSTD 71 Deiste TITLE KChange ] Addition
NAME WINSTEAD, H. WHARTON, JR NAME
sTreer aooness | 201-A HILLSIDE AVE. stEeTandiEss | 2ol-FE HUULSDE  AUE
CITY-ST-24P CHARLCTTE NC 28209 CITY-ST-2IP
TITLE AS [ Detete TITLE O change [ Acdition
WAME OLLE, DENNIS J HAME
sTReeT ADORESS | 2601 S BAYSHORE DR, #1600 STREET ADDRESS
CITY-$T-2IP MIAMI FL 33133 CITY-ST-2IP
TITLE 1 Delete TITLE J Change [ Addition
NAME NAME
STREET ADERESS SYREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 belete TIELE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
TITLE [ pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-$T-2IP

13. | hereby certify that the information supptied with this filing does nat qualify for the exemplion stated in Section 112.07(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 legal effect as if made under oath; that 1 am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmant with an addrass, with ail othar like empowered.

SIGNATURE: . W\ UL 0 W \Wigsroas l!tgf!u (706)375 -9 265

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dayiime Fhane #

:

CR2E034 (10/00)



