2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P32887 Apr 21,2000 8:00 am
MIM INVESTIGATIONS, INC. ecretary of State
04-21-2000 90175 024 ***150.00
| Principal Place of Business Mailing Address
BOOD AERIAL CENTER 8000 AERIAL GENTER
SUITE 300 SUITE 300 o
MORRISVILLE NC 27560 MORRISVILLE NC 275608417 Q 00le¥S /e
us us AnpoTrHn .
P v RN EN R AmERRETR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
56-1664861 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O Eg‘giﬁﬂ“onal
- 6. .Name and Address.of Current.Reglstered Agent————— ———————| - 7—Name and-Address of New Registered-Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Num;er is Not Acceptable)
1201 HAYS STREET
SUITE 165
TALLAHASSEE FL 32301 o RS

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 punted name of registered agent and tile f applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . o
- . 10. Election Campaign Financin
Tax filing n_equurement anc elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coairigbution. ¢ [ fgj‘gitzobg’éf °
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TNLE p [ Delete TITLE [JChange [ Addition
RAME MALONE, MICHAEL JOHN ' HAME
STREET ADDRESS | 6900 BAYSWATER TRAIL STREET ADDRESS
CITY-ST-2IP RALEIGH NC CITY-S1-21P
TITLE v 7 Delate TTE [ Change [ Andition
NAME FAGGART, DAVID BRENT NAME
STREET ADDRESS 5320' WATERFORD VALLEY CRESCENT 621 STREET ADDRESS - - - -
CITY-ST-2IP RALE'GH NC CITY-8T-ZiP
TITLE S 1 pelete TITLE [] change [ Addition
NAME MALONE, CHRISTOPHER NAME
STREET ADORESS | 8000 AERIAL CENTER SUITE 300 STREET ADDRESS
CITY-ST-2IP MORRISVILLE NC CITY-S1-21P
TITLE 7 befete TILE [ Grange (O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7P CiTY-§T-2IP
TIILE O pekete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE {7 Detete TIMLE (7 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! furthar certify thal 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
of the carporation or the receiver or Trustee empowered 10 execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all othgr iike empowsgred.
‘/j SALA000  -i/pA-286 )

IGNING GFFICER OR DIRECTOR Dals Gaytime Phone #

SIGNATURE:

e

[t



