2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # 849923 Apr 19, 2001 8:00 am

1. Enty Namo ecretary of State

Principal Place of Business Mailing Address
8211 TOWN GENTER DR. 8211 TOWN CENTER DR. '
BALTIMORE MD 21286 BALTIMORE MD 21236 uvuguveve v
\"
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number  RI-066K77H Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desied [ ?8'75 Additional
oe Required
T 6. Name and Address of Current Reglstered Agent-- ~- - - - . 7. Name and Address of New Registered Agent N
Name
C T CORPORATION SYSTEM e o Ty =
1200 SOUTH PINE ISLAND ROAD treet ress (P.O. Box Number is Not Acceptable}
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
Signatura, typad or primed name of registered agant and title if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!I! FEE IS $150.00 . on Fi ‘
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- Elig";:riiag:né]rilr?gutigr?ncmg O fc?d-e?j‘:'!ohllzzs °
(See criteria on back) M Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE AT N Delste TITE ma AT (] Change D Adction | &
NAME REIGER, DENNIS NAME MmaYNaad G- Gé'r.KGﬂ =
stheeT anoress | 7937 HENSLOWE CRT sTReeT ARess | 639 CR WKCKET L 3
orv-stze | PAGADENA MD 21122 onv-stze | mesHERRY TOWN, PR 173y i
TIME VP O pelete TIMLE O Change T Addition 5
NAME KEEFE, GERARD E NAME
sTReet apoess | 2 SEABERRY CT STREET ADDRESS
crv-s7-zP | TIMONIUM MD 21093 CITY-ST-21P
Sie o [P T T T [ Blete me- - - T e - —* s=eeee=— - ~[F:Change~ =[] Addition- |-
NAME HOLTHAUS, GERARD £ NAME
streeranoress | 2802 SHADY GROVE SOURT . .. . STREET ABCRESS
cmy-st-2r - | BALDWIN MO CITY-ST-2IP
TITLE D ] Delete - TITLE [JChange  [] Addition
HAME DOCTOROFF, DANIEL L NAME
STREET ADDRESS | 309 W 91ST ST STREET ADDRESS
omv-st-zp | NEW YORK NY 10024 CITY-ST-7IP
me & S ] Delete TITLE JChange [ Addition
NAME ROSS, JOHN B HAME
streer aooress | 13619 ALLISTON DRIVE STREET ADDRESS
omv-st-28° | BALDWIN MD CITY-ST-ZP
i 1 O Delee T IFs O Change 52 Additon
NAME AR NAME MAAA G, PAPE
STREET ADDRESS STREET ADDRESS, | JS AR COT TALE LANE
CITY-57. 2P CITY-ST-2P BacTiMmoRE , ™D i12&

13. | hereby certify that the information supplied with this mlng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: LS e ‘rZ/J H- L3-S Re

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Das Daytime Phone #




