]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # FO0000000167 _ Secretary of State

|-8-03 _yio (35 - b5

Dale Daytime Phone #

ANu TYPED R PRINTED NAME OF SIGRING GFFICER OR DIRECTOR

.....

May 16, 2002 8:00 amé

1. Entity Name - a A
EORIGINAL, INC. 05-16-2002 90040 037 ***150.00
Pr'mc'lbal Place of‘Business Mailing Address
G/O THE WAREHOUSE AT THE _CAMDEN YARDS C/0 THE WAREHOUSE AT THE CAMDEN YARDS :
351 W. CAMDEN SYREET. SUTE 800 351 W. CAMDEN STREET. SUITE 800 B U 1 U 4 9 8 1
BALTIMORE MO 21201 BALTIMORE MD 21201
2. Principal Place of Business 3. Maiiing Address ”"”"l”] ""I "m "l“ m""m II"’ I'm |||IH|II”I”| IIIHI"
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52'1975164 Not Applicable
e Couniry “p Couniry §. Certificate of Status Desired O $8.75 Additional
- — - . - _ b Fee Required
6. Name and Address of Current Reglistered Agent ) 7. Name and Address of New Reglstered Agent ~ - e
Name
CT GORPORATIONLSYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE'ISLAND ROAD
PLANTATION FL 33324
s City FL Zip Code
. " 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.
: '
! ;e o; ;e.glstered:g-em and fitle if applicabls. {NOTE: Registered Agent signature reguired when reinstating} DATE
8. This corporétion is eligible to. éat\sfy ils Intangible FILE NOW!!! FEE IS $150.00 ) an i ‘
Tax hlmg reqwrement and elects to do 0. After May 1, 2002 Fee will be $550.00 10- -E!-:z:?,()::rijagf;lﬂg;uﬁ:: rene a fcille(?RDNIl?éE °
W E‘]‘ : Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
NLE . ' [ Dalete TITLE o [ Change Addition | &
i JORDAN, MICHAEL H. e fcelt C. PQQ‘EDW # Q10 = 3
street aooress | 4140 BORWNSVILLE ROAD, SUITE 220 ' sweersonness | JORO N L Contva ] ey 2
orv-st2» | PITTSBURGH PA 15227 CITv-57-2P T:allas X 19800 o
&
TITLE D [ Detete e J Change Nddmun (3]
|
i WOOD, GARY B PH.D. e mnm\m;ﬂ:%‘ : F St 1700
sTReET ADDRESS | 5430 LBJ FREEWAY, #1500 ’ smeer anoress | {0DCARIRN
CITY-ST-2P DALLAS TX 75240 CITY-8T-2P ucg TX 1 5&)] .
~TE --— | P - - e— : Delete - - ™ 4 AP - SRR W {
e TROTTER, DOUGLAS H s i ._ o ,M@
srmesraooness | 3151 W, CAMDEN STREET, SUITE 600 wprfogeets |0 KIS
orv-s-ae | BALTIMORE MD 21201 s Ri.',lﬁf'-*r‘-"'f'
TIME PD Delete e [ Change Addition
NAME BISBEE, STEPHEN F X NAME (Y\\le'ﬁﬁ,l \} ‘J\ e, \{OO
sTheeT aooiess | 3151 W. CAMDEN STREET, SUITE 800 STREET ADDRESS | EAS0 Berishire 1
arv-si-ze | BALTIMORE MD.21201 ovste Pallas, TY 1 5285
TLE Do O Delste TMLE D y(:hange [ Addition
wue - | MARMOL, GUILLERMO G N ool , Gl u&«mo 6
streer aooress | 4100 SRING VALLEY ROAD, SUITE 750 . STREET ADDRESS LQ(QB %Lﬂd e uen
orv-sr-ze | DALLAS TX 75244-3699 omv-stze [P \qu P 1’7\ 75&&)6‘ X
THLE . D Xne:ete TITLE & 1 Change %I Acdition
NAME | HUGHES, ROBERT W NAME Qi
sweer ooness | 600 CONTRESS AVENUE, #200 ST soones Qw“ﬂ“"" ot 4
orv-stze | AUSTIN 7X 78701,7) OITY-5T-2IP Mﬁ) “D H(0)
13. | hereby certify that the informfation gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup Ie Bntal repert is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpoeration or the recei{ers is rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen % B . with A Fred.




