2ooé UNIFORM BUSINESS REPORT (UBR) FILED 3

OCUMENT £ NOO00002630 | Seretary of State

,CHEGKEH'S,ADVEFITISING COOPERATIVE ASSOCIATION OF 05-19-2002 90174 038 ****61.25
“BALTIMORE, INC.
Principal Place of Business Mailing Address

| 4300 WEST CYPRESS STREET. SUITE 600 4300 WEST CYPRESS STREET. SUITE 600 —
TAMPA FL 33607 TAMPA FL 33607 (/} (ﬂ w j
A S e OO A

= | ~—.Suite, Apt. #, etc.. i i Suite, Apt.-#, etc. ) o DO NOT WRITE IN THIS SPACE
T e S mwm.Jg_A-;E 3.2 2 ‘ -I.s:_;: e T
City & State City & State 4, FEl Number Applied For
Not Applicable
Zi Counts Zi Count iti
P ountty P ountry 5. Certificate of Status Desired 't $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

’CORPORA“'&N.‘ éER.VlCE‘ COMPANY Street Address (P.O. Box Number s Not Acceptable)
1201 HAYS STREET
'%'ALLAHASS!'E:EP..EL'3_2301.-2

2525 L oy Zip Code
. FL

reT]

-

e
A . -

8. The above famed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Slgnature, typed or printad name of registered agent and title if appiicabla, (MOTE: Registered Agent signature requirad when reinstating) DATE
) NOW- - " . Election Campaign Financing hég:aoiMa?;e h Make Check /Pa;able to
FILE Now' FEE IS $61 25 Trust Fund Contribution. D Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE & PD O petete TITLE [ Change [ Addition | &
Nz MARTIN, KEITH NaME e
M~
STREET ADDRESS 1410 CRA'N HWY.' # gA STREET ADDRESS g.j
__|GLEN BURNIE. MD 21061 Giv-S7-2° &
10T O Gelete TILE [ Change [ Addition |G
WE " IWYLAND, RON . NAVE
STREETADDRESS | 1410 N CRAIN HWY, #9A STREET ADDRESS
CITY-5T-27 GLEN BURNIE MD 21061 CITY-ST-2IP .
TITLE TD O delete TITLE [ change [ Addition
NAME MARTIN, HERSHEL NAME
STREET ADDRESS 1410 N CRA|N HWY’ #QA STREET ADDRESS
GITY-ST-7IP GLEN BURN_IE_M_D 21061 CITY-ST- 21
TIILE [ Deteta TMLE o [ Change [ Addition |
NAME _ ) NAME | maps i T e e . e
STREET ADDRESS | _ I SIS T - " STREET ADDRESS '
o { s W7 S g | el = S
TCITY-ST-2IP CiTY-8T-2ZIP 7
e = Delete e [JChange [ Addition
NAME NAME ' . 7
STREET ADDRESS STREET ADDRESS
GITY-87-2IP GITY-51-21P
TIE -+ < : o 7 Delete B e - [ Change [ Addition
nager SSRE ofQus T TR L o ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. 1 Herabyeanif thatthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cerlity that the information
-ndicgled-onrthis report.or supplementalréportis true and accurale and-that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
fof e eomdration-or the rédei ~pr trustee empowered to execute this report as required by Chapter 617, Flosda Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attach an address, with allaMer lik
Ml

SIGNATURE:

cean 2 WY




