FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT # F9400000 1313 ecretary of State

1. Entity Name 04-02-2002 90080 040 ***158.75

Grieves Worrall Wn’skf ¢ O'Hatnick, Tnc.

ftJJgdli
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
g00 Wyman Jark Dr. Y00 _Wyiman 14rk Dr,
Suil_e. Apt. #.'e[c. Suite, Apt. i! etc. DO NOT WRITE IN THIS SPACE
Suite 300 Suite 300
City & Slate . City & State 4. FEI Number Applied For
Bal timore, MD Paltimore, MD 5a- 1706101 Nol Applicable
Zip Couniry Zip Country 5, Cenificate of Status Desired M §8.75 Additionat
Fea Required

7. Name and Address of Current Registered Agent

Jidly USA 2211 USA

- -

v LT Corporation System

O NOT WH HTE Sweel Address (P.0. Box Nimber is Not A-:ce:ptable)l

-

IN THIS SPACE 1200 South e Tsland Rd.

"o

U8

- Ci[y/PM ntahon FL %";C‘;"fg Y

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 %Tmm £D

Signature, typed or printed nama of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1ax ﬁhn‘g r.eqwrement and elects to do so. : Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TFLE PresiDEMT TILE
NAME Phiitip W Worralt , A NAME
STREET ADDRESS (200 W yman Tk Dr. Svire 300 STREEF ADDRESS
CITY-ST- TP Bﬂl-Hmoﬂ . myp diait CIFY-ST-2P
THLE Nice President TiLE
NAME Robert . O Habnick, AA NAME
SIREET ADCRESS | 0y Wuman Farie . Syt 300 STREET ABDRESS
CITY-ST-2IP ‘bq Ihmora“ m -D & Ia ‘\ CITY.ST-2IP
nnE Secvelavy l Treasurer- o L~ ms — e fTIE | L e e el -
NAME ﬂlah E nced‘ ﬁlﬂ NAME

. Sk
o [ Nman Farke . Sulfc 300 s DO NOT WRITE

Polhimore, D di|t

o - B IN THIS SPACE

STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
HTLE TITLE

NAME NAME

STREET ADDRESS : STREET ADDRESS
CITY-51-7ZP chy-sr-21P
TITLE TITLE

NAME NAME

STREET ADDRESS - — STREET ADDRESS
CITY-ST-ZIP /—\ CITY-ST-2IP

13. | hereby certify that the inforpa@tion supplied ith this filing doey not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report ar séipplemental repght is trye and accujate and that my signature shall have the same lega? effect as it made under cath; that { am an officer or director
of the corporation or the fceiver or rusteg/empowkred to exedute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addrgss, with all othgAike

SIGNATURE:

Phittio W Woreal 3[20/02— Hi0-322 -1009

h smkﬂ'run?’: TYPED OR PRINTED NAME GF SIGNING OFFICER OH DIRECTOR ¥ Date Daytime Phane #




