2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000001366

1. Entity Name

MIRCON INC. .

Principal Place of Business

1421 GLARKVIEW ROAD
SUITE 100
BALTIMCRE MD 21209-2188

Mailing Address
t42t CLARKVIEW ROAD
SUITE 100
BALTIMORE MD 21208-2188

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90344 047 ***150.00

AR RAEN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Murmnber 52_1757206 Applied For
Mot Applicable
Zi Count Zi Count i
® Ly ® ountry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM YV Yo Sy S —
ree ress L BOX Numier 1s Not AcCeabie
1200 SOUTH PINE ISLAND ROAD v
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, typed or printed name of registerad agent and title if appiicable (NOTE: Registered Agers sigrature required when relnstating) DATE
i ion is eligi iofy i n
9. 1h|sflcl‘orporat|qn is ehigm\g t(i se:UStfy;ts intangible f Fl:\..nE ;\EO\ZI FFEE IS.‘F150'BG 10. Election Campaign Financing $5.00 May 5o
ax filing requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O  Added o Fees
{See criteria on back) Make Check Payable te Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] pelete TITLE [Jchange [ Addition
NAME CONNOR, PATRICK T NAME
streer anoress | 1421 CLARKVIEW RD, STE 100 STREET ADDRESS
CITY-ST-2IP BALTIMGRE MD CITY-§T-71P
TITE VD ] Dalete TILE [ Ghange [ Addition
NAME CONNOR, TIMOTHY C NAME
sTreer sooress | 1421 CLARKVIEW RD, STE 100 STREET ADDRESS
CITY-5T-2iP BALTIMORE MD CITY-ST-21P
TITLE [#3] 1 Delete TITLE [ changs ] Addition
NAME DUNN, PIERCE B NAME
sweeTaopress | 1421 CLARKVIEW RD, STE 160 STREET ADDRESS
CITY-ST-21P BALTIMORE MD CITY-ST-21P
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-8T-2P CiTY-5T-2IP
TITLE [T perete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2/P
TITLE [ pelete TITLE [1¢Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CHTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if

changed, or on an atﬁﬁhmem with an address, with il other like empowered.

SIGNATURE:

G i o Crrd) fadrick T, Conna H\bf\o\ @\0339@*ﬂ47\

t
;l SIGNATURE ANDPYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

S Daytime Phore #

CR2E(34 {10/00)



