2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0OG6764

1. Entity Name

THE ENTEHPHISE FOUNDATION, INC.

Pringipal Place of Businass

10227 WINGOPIN CIR

$500 .
COLUMBIA MD 21044

us

Mailing Address

10227 WINCOPIN CIR

8500
COLUMBIA MD 21044-3451

us

2. Principal Place of Bysw‘ness

3. Mailing Address

A RRIMRIL

|

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90101 029 ****6] .25

o

DO NOT WRITE IN TH!IS SPACE

City & State City & State 4. FEI Number Applied For
52‘1231931 Not Applicable
Zip Country Zip Country - ) $8.75 Addttionat
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Addreas of New Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.

1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

Name

C— . = .

Street Address (PO. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed o printed name of registerad agent and ttte i applicabla, (NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIMLE VGC [ Detete TITLE TcChange [ Addition
NAME THOMAS, FAITH E. NAME
STREET ADDRESS | 1227 WINCOPIN CIR., STE. 500 STREET ADURESS
cimy-ST-2IP COLUMBIA MD CITY-ST-2IP
TIMLE D O Delete e O change [ Addition
HAME ALBRIGHT, HARRY W., JR. HAME
STREET ADDRESS | 101 MAMARONECK AVE STREET ADDRESS
CITY-ST-ZP MAMARONECK NY 10543 CITY-§1-2IP
TIMLE TCFO_ .. o ] oslete TLE . [ change [ Addition
HAME HOFFBERGER, BRUCE $ NAME - -
streeT ADDRESS | 10227 WINCOPIN CIR, STE 500 STREET ADDRESS
CITY-ST-2P COLUMBIA MD 21044 CITY-$T-2IP
THLE D [ Dakete TITLE O Change [ Addition
NAME BESSANT, CATHERINE P. NAME
STREET ADDRESS 1100) N TRYON BANK OF AMERICA STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28255 CITY-ST1-2IP
TITLE VPS O Delete TITLE [ Change [ Additian
NAME ROUSE, PATRICIA T NAME
STREET ADDRESS | 10227 WINCOPIN CIR-S500 STREET ADCRESS
CITY-ST-2IP COLUMBIA MD CITY-ST-2IP
TITLE CCEO [ Detete TME [ change [T Addition
HAME BARTON, HARVEY F. NAME
STREET ADDRESS | 10227 ‘WINCGOPIN CIR $500 STREET ADDRESS
omy-s-2F | COLUMBIA MD CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
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 1o execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢

SR S e = Ui

Gy B O T A T o

{TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrma Phong #

CR2E037 (9/99)



