- .. 2900 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 807185\,
7 Gty Name 807189 ecretary of State
04-25-2000 90001 039 ***150.00
CITIFINANICAL, INC.
Principal Place of Business Mailing Address
300 ST PAUL PLACE 300 8T PAUL PLACE
BALTIMORE, MD 21202 BSP10D
BALTIMORE, MD 21202 Dﬂﬂggzos
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
, . 52-0278518 Not Applicable
e Courtry o ] Country 5. Certificate of Status Desired [} gngq Additional
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
C T CORPORAT I0N 3YS TEM Streot Address (PO. Box Number is Not Acceptable)
1200 $. PINE INSLAND ROAD
PLANTATION, FL 33324 - -
City FL Zip Code

8. Tha above named entity submits this slatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registorad agent and title if applicable. (NOTE: Registered Agerh ignature required when instating) DATE

— L .. 5 =
9. This corporation is aligible to satisfy its Intangible

" Tax filing requirement and elects {6 6o 5. 10. Etection Campaign Financing $5.00 MayBe

(See criteria on back) ' - 4 Trust Fund Contribution. Added to Feas

. OFFICERS AND DIRECTORS 12. HANGES TO OFFICERS AND DIRECTORS iN 11
TITLE AS D Deleta ME D Cherge |:] Addiion
HAME CANEDY, K. A. NAME
sweeTaooeess | 300 ST, PAUL PLACE STREET ADDRESS
emv-st-z¢ \BALTIMORE, MD 21202 CITY - §T-2IP .
TME VD [_] Delete TME (] e [] Addton
NAME SMOLEY, D. A. NAME
smeeTanoress [300 ST. PAUL PLACE STREET ADDRESS
orv-st-z¢ |BALTIMORE, MD 2 1202 _  jomv.st-ze
TITLE VPS5 [ Deete TTLE [] Crerge ] Additon
NAME WONG, M. J. NAME
sweeTanoress | 300 ST. PAUL PLACE STREET ADDRESS
aw.s.2p |BALTIMORE, MD 212 02 Ciy - §T-2IP
TME . vD [} et me [ ] Crarge [_] Addion
HAME MURPHY, J. P. NAME
streeTanoress | 300 ST. PAUL PLACE STREET ADDRESS
erv-st-z¢ |BALTIMORE, MD 21202 crTY - §7-2IP
TME PD ' [] Deeta THILE [j Crange D Addiion
NAME ~ |pUvVALL, J. B. : o NAME
sreeTaooress | 300..°ST . -PAUL PLACE e STREET ADDRESS

,{emy-sT-2P BALTIMORE, MD 21202 <0 jemy-sT-ae -

| me T e . .. [ |Deee. e "HURLEY, R. M. T - [X] Grenee - [ ] Addton
e - - |0 0 T T ) =70 | e - -] 300-.ST. PAUL PLACE . .
STREET ADDRESS sweeraooress | BALTIMORE, MD 212 02
CITY-ST-ZIP cTy-5T-2P :

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further cartify that the

information indicated on this report or supplemevital report is irue and accurale und that my signature shalt have tho same legal effact as if made undar oath; that 1 am an

officer of director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on an altachment with an address, with all other like empowered. '

SIGNATURE:QQ/Q@M/ K. A. CANEDY a/l)700  410/332-3000
Date

SIGNATURE AND TYPED OR PR)fI'ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

STF FLA2381F 1

Apr 25, 2000 8:00 am

CR2E034 (9/99)




