2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000001366

1. Entity Name

MIRCON INC.

Principal Place of Business

1421 GLARKVIEW ROAD
SUITE 100
BALTIMORE MD 21209-2188

Mailing Address

1421 CLARKVIEW ROAD
SUITE 100
BALTIMORE MD 212092187

2. Pringipal Place of Business

|
|

|

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90214 021 ***150.00

HUTAI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number ‘ Applied For
52 17572% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ‘ O $8'75 Additional
‘ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T | TName T T T *‘{"‘_‘-—”"‘“— —
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptablé)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, yped or printed name of ragistered agent and title i applicable {NOTE" Registared Agent signature raquirad when reinstating) ‘

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00 |
After MAY 1, 2000 Fee wil be $550-00 Trust Fund Comributién
Make Check Payable to Department of State '

10. Elsction Campaign Financing

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE PD [ Delete TILE i [Jchange  [] Addition
NAME CONNOR, PATRICK T ) NAME |

STREETADDRESS | 1421 CLARKVIEW RD, STE 100 STREET ADDRESS '

CITY-ST-2P BALTIMORE MD CITY-ST-219

TITLE VD O Delete TITLE [ Change [ Addition
NAME CONN_OR' TIMOTH.Y_._C NAME

STREET A0DRESS | 1429, GLARKVIEW RD; STE 100 STREET ADDRESS

ciry-7-2IP BALTIMORE MD CiTy-5T-21P 5

me  JCp- 7T e - [ Delete TIE ' ] "= [IcChange  [T] Addition’
NAME DUNN; PIERCE B - - NAME

STREETADDRESS | {1421 CLARKVIEW RD, STE 100 STREET ADDRESS .

CITY-$T-21P EALflhﬁORE MD v CITY-ST-21P |

TITE O] Delete mie ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE [ Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2P

TImE (7 elete TITLE CJchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i}, Florida Statulesf. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjgchment with an address, with all other like empowered.

L LR

0)296- 7971

SIGNATURE:

|
o dfas oo G

SIGNATURE AND T\PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [oae 7

Daytme Phone #

CR2E034 (9/99)



