2000 UNIFORM BUSINESS REPORT (UBR)

FILED

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
‘Name .

MATHEWS, LAWRENCE G., JR.

850 FIRSTATE TOWER Street Address (PO, Box Number is Not Acceptable)

255 SOUTH ORANGE AVENUE
ORLANDO FL 32801

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 Florica. \

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florica Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cofficer or director
of the corporation or the receiver or trustee eppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpmnt with an addregs, with alt other like empowered.

MULER 72800 (o) 717-Z2000.

SIGNATURE |
Signature, typed or printed narne of registered agent and title f applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE X
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . N . i
Tox fliog roquiramont andl Slocts 1 46 30, After SEPTEMBER 13, 2000 Min. will be §750.00 | '* Socion Campaion Fnancing _ - $3.00 May Bo....
- rust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State . |
11. OFFICERS AND.DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Cch [ Delete TITLE : [ Change ] Addition
NAME MEYERHOFF, HARVEY M. NAME
STREETADDRESS { 10 E. LFE ST STREET ADDRESS
CITY-ST-7IP BALTIMORE MD CITY-ST-7IP
TILE PTD - 3 Delete TITLE [ Change [ Addition
NAME MEYERHOFF, JOSEPH i NAME
sTREET ADDRESS | 4100 MT_ZION RD. STREET ADDRESS
CITY-S$T-21P UPPERCO ‘MD — CITY-ST-ZIP
mme = 7| NW§ o= - - ST oes e e e o o fF T 7 e T = [ chenge ~ (] Addition |
NAME HUBER, PHILIP E NAME
STREETADRESS | 3448 ELLICOTT CTR DR STREET ADDRESS
CITY-ST-2IP ELLICOTT CITY MD CITY-ST-2ZIP
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST- ZIP
TITLE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-7iP
TITLE [1 Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

I- .
“*DOCUMENT # 857103
EriName S Aug 02,2000 8:00 am
VERSAILLES-RIVER, INC. - Secretary of State
08-02-2000 90155 049 ***550.00
Principal Place of Business Mailing Address
25 SOUTH CHARLES STREET 25 SOUTH CHARLES STREET
STE 2100 STE 2100
BALTIMORE MD 21201 BALTIMORE MD 21201
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4. FEI Number - Applied For
. -~ 52-1203023 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geg'gfq lﬁs:c;ﬁonal

/

M4 (15/00

08

CR2l

SIGNATURE: 4“ / -‘-- PHINTED NAME, OF SIG 2 R OR DIRECTOR o Phone #
VL LA o

/ -
THICIT S Ve R=



