2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V09979 . Apr 12,2001 8:00 am
1. Entity N
SREMA G ecretary of State
? ) 04-12-2001 90055 033 ***150.00
Principal Flace of Business Mailing Address
RT 1 BOX 191 A PO BOX 1460
TRYON NG 26782 COLUMBUS NG 28722
s R v LRI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 Applied For
14173 Not Applicable
) _Zipﬂ U ;E;_’.H;‘_D;___ﬁ R Eip) - . Courjl.ry 5. Certificate of Status Desired _ --[] ga 75 Addltm[lilL —~ -
— ) ee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
KURTZ, MARITIN J ' .
! Street Address (P.O. Box Number is Not Acceptable)
LONDON WITTE & CO
3101 N FEDERAL HWY STE 700
FORT LAUDERDALE FL 33306 : _
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 printad name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
! L e ) "n
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TILE PDS [ pelete TITLE Mge [CJ Addition
N BLATE, MICHAEL NAME o
STREET ADDRESS | RT 1 BOX 191 A streeT ADDRESS | BTl Herbertba ‘j-f P
CITY-ST-2IP TRYON NC 28782 CITY-ST-2IP Treon e YT
e 01 Delete e ~ OJ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY:ST-ZPe o e oo — = oo . L - - cmv-stae . — . . e e .
TITLE [ Detete TITLE [ change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE Ochange  [J Addition
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quahfy for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac 8 re shall have the same legal effect as if made under oath; that } am an.officer or director
of the corporation or the re;iwer gr irustee empowergd ; 2 cute thls report as requrre ey Chapter 607, Florida Statutes; and that my nal ppears in Block 11 or Block 12 if

changed, cr on an attach
474 05/0/ 58- 563~ %ea
SIGNATURE A D OR PRINTED GH Date Daylime Phona &
i

SIGNATURE:

CR2E034 (10/00)



