2000 UNIFORM BUSINESS REPORT (UBR) FILED

220 s

Principal Place of Business Mailing Address
... RIVA RD 2551 RIVA RD
e MD 20401 ANNAPOLIS MD 21401-7435
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEJ Mumber Applied For
) 52‘1 269436 Not Applicable
) - " —
zip Country 2o Country 5. Cerlilicate of Status Desired O $8‘75 Add"'o"al
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ ——— - — ——z | —~Ngmy— ————————— — T S ST e —
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
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 narma of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 on G N )
5 Fi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 0 Ez;‘lﬁﬂndaéno%??)rlnig:\ancmg 0O fcij}sod?ohlggzge
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIBECTORS (N 11
TITLE CEO 1 pelete TTLE [dchange [ Addition
NAME PIERCE, JAMES L NAME
STAEETADDRESS | 624 SEAN DRIVE STREET ADDRESS
CITY-ST-21P ANNAPOLIS MA CITY-ST-2IP
THLE v O velete TITLE ] changs [ Addition
NAME ADELSON, E. R. NAME )
STREET ASDRESS | 2572 RIVA ROAD, APT. 10B STREET ADDRESS -
Ciry-S7-2P ANNAPOLIS MD / CITY-ST-2IP 12
me W T T W0elee ~ f tme o . ] Change [ Addition-
NAME BARFIELD, CALVIN E. NAME
STREET ACDRESS | §09 BURLEY ROAD STREET ADDRESS
CITY-S7-2IP ANNAPOLIS MD CITY-ST-2IP
TITLE T [ Delete THLE [ Change [ Addition
NAME SADLER, A J NAME
STREET ADDRESS | 710 PETERSBURG RD STREET ADDRESS
CiTY-8T-ZIP DAV'DSONWLLE MD CITY-ST-2IP
TITLE 3 petete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Ceiete TiTLE [ change [ 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
" 13. [ hereby certify that the information supplied with thig filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that g Signati#e shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this repdit agrequiied by Chapw BSEﬁlfélgaégal%s and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all otbgr fike empow¥ered . T s
o A e reasurer
EINAT !xuwl(-l; " Lot g .
SIGNATURE: SENA A = o1 )aafrme  18-2LL-¥30R
SIGNATURE AND TYPED@F PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR e 7_ Daytima Phone # J

CR2E034 (9/99)



