FILED
FOR PROFIT CORPORATION
U FORM BUSINESS REPORT [UBR) Feb 07, 2003 8:00 am

DOCUMENT #  FO0000000904 Secretary of State |

1. Entity Name 02-07-2003 90090 023 ***150.00

BROWN VLN, INC.

Principal Place of Business Mailing Address

225 EAST REDWOOD STREET 225 EAST REDWOOD STREET 900 13827

BALTIMORE MD 21202 BALTIMORE MD 21202 7

I — ARSI
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number y Applied For

52 2218091 Not Applicable

Zie Country “ip Country §. Certificate of Status Desired O |§ese.;35q lﬁf:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= - Name™ "~
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

B. The above named enlity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

) Signature, typed or printed nama of registered agent and titls it applicable. [NOTE: Registered Agert signature required when reinstating) DATE

3 FILE NOW!!! FEE IS $150.00 ) ) ) )

. . 9. Election Ci F

€ At ay 1,2000 oo wil b $550.0 e ey $500 ey
Make Check Payable to Florida Department of State ' |
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE PD 7 Defeta TLE [ Change [ Additian S_
NAME PRUGH, JOHN M NAME 2
sTheET apDiEss | 225 EAST REDWOOD STREET STREET ADORESS 5
CiTY-§T-2IP BALTIMORE MD 21202 CITY-ST-2IP o

od

TITLE VD [ pelete TMLE [J Change [ Acddition 5
NAME BANCROFT, PETER E NAME
STREET aDDRESS | 226 EAST REDWQOD STREET STREET ADDRESS
CITY-$T-2P BALTIMORE MD 21202 CITY-ST-2IP
MLE vSD |:| Delete TILE _ ) [J Change  [_] Addition
NAME HALL, TERRY F i i ST HAME i ) T T
STREET ACDRESS | 225 EAST REDWOOD STREET STREET ADDRESS
amv-s1-2¢ | BALTIMORE MD 21202 CITY-57-2IP
TILE T O pelete TITLE [ ¢hange [ Addition
NAME . GISRIEL, TIMOTHY M NAME
STRET ADDRESS | 225 EAST REDWOOD STREET STREET ADDRESS
CITY-ST-2IP BALTIMORE MD 21202 CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
me o [T Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P _ CITY-ST-2IP
12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 effiect as if made under cath; that | am an officer or director

of the corporation or the receivey or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm% an address, with all other like empowered.

LIS AS TR L T ..
SIGNATURE: {WPP 2= OUI A flothy M, Gisriel  01/30/03  410-727-4083
GNATURE AND TYPED OR PRINTEDRARE OF SIGNNG QFFICER OR DIRECTOR : Dale - Daytime Phone #




