2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 544550 Apr 27,2001 8:00 am

[F=T gt 5wy

e N ecretary of State
BA LEVIS ' C 04-27-2001 90262 005 ***150.00
. L
Principal Place of Business Mailing Address
10706 BEAVER DAM RD 10706 BEAVER DAM RD
COCKEYSVILLE MD 21030 COCKEYSVILLE MD 21030
Us us
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-1R30262 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Cerlificate of Status Desired ] Fee Roquired
6 Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
r - - T T L e —= - T Name e T T - - e =--"
SCHRILS, DEBRA A Strest Address (P.O. Box Number is Not Acceptable)
501 EAST KENNEDY BLVD. SLAdEress (7.5, Box ot Accer
SUITE 1400
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floridia.

SIGNATURE :
Signature, typed ar printed name of registered agent and title i applicabla. (NCTE: Ragistered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filiqg rgquirement and glecls to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund C:ntr?bution. © O ii;%?ﬁi’;fs
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TMLE [ change [T Addition
NAME SMITH, DAVID D. NAME
streer ADDRESS | 808 HILLSTEAD DRIVE STREET ADDRESS
CITY-ST-2IP LUTHERVILLE MD CIFY-ST-7IP
e VSD [ Delete TITLE Dl change [ Addition
NAME SMITH, J. DUNCAN NAME
STREET ADDRESS | 1345 IVY HILL ROAD STREET ADDRESS
CITY-ST-7IP COCKEYSVILLE MD CITY-ST-2P
me - - fTD- . L. Sl wremmme 2] Delete— v i TME ~ee e | - = : [] Change (] Addition-
NAME SMITH, ROBERT NAME
stheeT apeness | 3600 BUTLER ROAD STREET ADDRESS
orv-st-z2¢ | BALTIMORE, MD 21071 ¢ CITY-5T-21P
TME ATD ] Gelste TME [J Changa {7 Addition
NAME SMITH, FREDERICK G. NAME
sreeT AoDRESS | 7 TIMBERPARK COURT STREET ADDRESS
CITY-ST-7IP LUTHERVILLE MD CITY-$T-2IP
TIMLE ASD 1 Delete TME . [ change [ Addition
NAME SIMMONS, ROBERT L. HAME
STREET ADDRESS | 222 N OCEAN BLVD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-5T-2IP
TITLE , O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin es not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funiher certify that the information
indicated on this report or suppf@menial report is true ang acturate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiyer br trustee empowered 1p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attach h an address, with all ofher like gmnpowered.

SIGNATURE: _(_HM%ﬂAf-’ 9 Quncanaimtv_ Yix|ol YOI5LE- [ b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)

]
[

I



