2001 UNIFORM BUSINESS REPORT (UBR)

K

FILED

w

[ ]
DOGUMENT # 819326 Apr 30, 2001 8:00 am
"E.G. HOLMES & ASSOCIATES, INC ecretary of State
~ P 04-30-2001 90409 001 ***150.00
Principal Place of Business Mailing Address
512 E WILLIAMS ST. 512 E WILLIAMS ST.
APEX NC 27502 APEX NC 27502
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RB-0910067 Applied For’
Not Applicable
Zp Country zp Counlry 5. Cerlificate of Status Desired | $8'75 ﬁ‘\dditio_nal
- . e~ r-— - ~ - — - FeeRequired
- §.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
ress (P.O. Box Number is Not Acc:
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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, typad of printad nama of registerad agant and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. Thi ion is eligibte to satisfy its intangibl FILE NOW!! FEE IS $150.00 . IS
9 Elxsfﬁ:;rp?;at:ﬁrne: :{:ntg:{)]j e?eizr; géﬁ; o angiole After MAY 1. 2001 Fa wmsbe $550.00 10. Election Campaign Financing $5.00 May Bo
ling req T ’ e - Trust Fund Contribution, Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TIMLE PD O pelete TITLE [ Change [ Addition g
NAME HARRIS, J. MICHAEL NAME e
stect aohess | 3300 PLEASANT PLAINS RD. STREET ADDAESS 3
CiTY-ST-2IP APEX, NC. CITY-5T-2IP &
[4¥]
TITLE VPD [T Delets F TITLE O Crange  (J Addiion | £
NAME DUKE, ROBERT L. NAME
staeeT anoress | 6208 N. THATCHER AVE. STREET ADDRESS
CITY-§T-2IP TAMPA FL 33614 CITY-ST-2P
e _ |ID o R = K T Ol Change (] Addition
NAME HARRIS, MARYLOU " NAME
stReer aooress | 3300 PLEASANT PLAINS RD. STREET ADORESS
CITY-5T-2IP APEX NC CITY-57-2IP
TILE [3J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{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 | am an officer or director
cf the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.
\
SIGNATURE: . MARVisw  Hawss H250(  GYF-359~/972
b OR PRINTED NAME OF SIGNING OFFICEft OR DIRECTOR Data Daytime Phone #

:



