-4

|- (See criteria on back} E’

: FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

5 DOCUMENT # Polocoll O3 05-07-2002 90236 044 ***150.00

1. Entity Name

PrG-6P ACRuisITioN CorboraTion

May 07, 2002 8:00 am

7. Name and Address of Current Registered Agent

2.A Princip.).a;i Ptaf;a“of Busiﬁess — 3. Mailing Aﬁdress —

200 RockviLie Pivg | 112oo Rocrving Pike |

Suite, ApL. # etc. Suite. Apt. #, etc. DO NOT WRITE iN THIS SPACE

SUITE 220 Su)Te 220

Chy & Stale City & State 4. FEI Number Applied For
RoceviLLs , MD Bock viue , MD Not Appiicable
Zip Country Zip Country . oo $8.75 additional

20 ?.5- 2 U\.SA 20% s2 LS A 5, Cerlificate of Status Desired O Fes Roguired

Name

| Steenen C, Wilne T

Streat Address {P.0. Box Number is Not Acceptable)
o1 PAA_T3Lv b,

SuTE e

: ' | “Paum Beacn Gampens, FL %3¢ 1o

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

© SIGNATURE

Signature. typer of printed name of regisitred agert and title if applicable, {NOTE. Registated Agent signarure requirad wnen reinstaring) DATE

;{ 9. This corporation is eligible to salisfy its Intangible

19. Election Campaign Fi i
Tax filing requirement and elects to do so. 9. Eleciion Lampaign Financing $5-00 May Be

_Teust Fand Contribution. O  Added to Fees

1", OFFICERS AND DIRECTORS

TIILE c/c€o _
NAME STEVEN D, LocksH il
STREET ADDRESS | W\ 2 0O RoqeViLLE @ IKE, SniTa 22¢

arv-ste ([RoegVILLE, MD 20852

me |P/S/TID

NAME APDREW PUITERM AN

st 0REss [\ 200 RoeeVILLE Pive, Surlé 2lo
avst-zp | Bocied \L-L.E'_,MD 2oFsSZ2

CRZEO3B (12/04)

FITLE

8 .
NAME STepHEN C. WiiHoi T .
sweeraooess | 3 8ol PAA Buwd, SwiTg 7o

orv-siie [ PALm REACH GARDEAS, Fio 3 4o
v :

fIILE

KAME MATHEW €. PeTeRrSON
SIRETALDRESS | |\ 200 BoewrJILLE PIKE, Swuite 220
CiTY-ST-2IP r??&FU‘LL.E'; D Z.Dgsz.

TITLE

\'4
NAME AVD P, 2ZIER -
STREET ADDRESS RZOO ﬂgmml-i.a PIRE, SuiTe 2o

CiTY-ST-2P itocey I.I..Lf', M b 20857,
TITLE )
NAME

STREET ADORESS s
CiTY-ST-7P CINFSETP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3){). Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accurale and tat my signature shall have the same legal effect as if made under oath. that 1 am an officer or director
of the corporation or he receiver o Fusiee empowered Lo execute this report as required by Chapter 807, Fiorica Statutes; and that my name appears in Block 11 of an an
sltachment with an address, with all other like empowered.

SIGNATURE: __9+C. //-)@,Sﬁ\  Stapren) C. WiHe T_4-25-02 stl-b30-21e%

.u

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Daytine Foone §




