'2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000002101

1. Entity Name

WTWG, INC.

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90306 005 ***150.00

Mailing Address

2000 W. 415T STREET
BALTIMORE MD 212111420

Principal Place of Business

2000 W. 4157 STREET
BALTIMORE MD 21211

BUUYODI ST

2. Principal Place of Business 3. Mailing Address

1070k BeAvee Dam D

I0T06 Pehwe

Dam b

U ERMA Al

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ccﬁt-ﬁ'\[sdsuﬁ X MD coc,(‘\e:*fs;s e M B 522149163 Not Applicable
Zip Country Zip T country . . $8.75 Additional
5. Certificate of Status Desired . h
_Doza-2307 HNozo-22077__ e of Staw D FeoRequired._.___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agen and title if applicable, {NOTE: Registered Agent signature required when reinsialing) DATE
. e e . m
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing  $5.00 way Bo

Tax filing requirement and elects tc do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

{See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T P (1 Delete LE FThange  [J Addition
HAME SMITH, DAVID D NAME R
STREET ADDRESS | 2000 WEST 41ST STREET STREETADDRESS | 10206 TBenvew Dam Ro i
CiTy-st-2¢ BALTIMORE MD cy-St-2p Coodegsdivee MDY 21020 -22077

TITLE ) [ Detete TILE PTThange [ Addition
HAME AMY, DAVID B NAME

STREET ADDRESS | 2000 WEST 41ST STREET STREETADDRESS | |06  TReAcl. it =

CIY-5T-2IP BALTIMORE MD CITY-ST-2IP Gx)C;KE\{.SU-LLE MD QGC’%C’ 227
ET R - El Derete ~TinE - i [=1-Change~—[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-20P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY- $7-21P

TITLE [ Detete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby cenlify that the information supplied with this filir§ Hoes not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is truedng@accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
e/ Mo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recelver or trustee empows,
changed, or on an attachment with an address, wi

SIGNATURE:

Wiz en  (wo) spx- st

lDﬂte Hayume Phone #

ri



