FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # FO1000001969 ecretary of State
1. Entity Name 04-21-2003 20305 014 ***150.00
THI Il GL LAND CORPORATION
Principal Place of Business Mailing Address
410 SEVERN AVENUE, SUITE 314 410 SEVERN AVENUE. SUITE 314
ANNAPOLIS MD 21403 ANNAPOLIS MD 21403
2. Principal Place of Business 3. Mailng Address Hll“ll”" |I’|l Hl“ m""”l"m|||“I|mHmlml ”“”I'H“I
Sulte, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Y Applied For
i 02-2307042 Mot Applicable
21 Country Zip Country 5. Certificate of Status Desired O gg'ggqﬁ:’:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— . - - o oo o -——Name = S PR = = —
c1 CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regisiered agert and title it applicable. {NOTE: Registered Agent signalure réquired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 i - .
9. Election Campaign Financing $5.00 Mmay B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Addad to F‘::as ®
Make Ch_eck Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | IEXE ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1% |
TITLE TP [ Detets TIME [ Change [ Addition
NAME WEYMER, DAVID J NAME
streeT aooaess (410 SEVERN AVENUE, SUITE 314 STREET ADDRESS
ov-st-ze |ANNAPOLIS MD 21403 CITY-SF- 2P
TILE VT [ celets TITLE [ Change [ Addition
HAME WARFIELD, CARROLL M NAME
streer a00Ress |410 SEVERN AVENUE, SUITE 314 STREET ADDRESS
cmv-st-zp | ANNAPOLIS MD 21403 CITY-ST-7IP
_TTLE Vs S O.oetete LILE A= [.Change___ [} Additipn |
NAME REID, MARTIN A NAME
sTREET ADDRESS | 410 SEVERN AVENUE, SUITE 314 STREET ADDRESS
ciry-sT-zp - | ANNAPOLIS MD 21403 CITY-§T-7IP
TITLE VAS [ petete TLE [ Change  [] Additicn
HAME KAMMERER, THOMAS E NAME
streeT acoress {410 SEVERN AVENUE, SUITE 314 STREET ADDRESS
CITY-ST-21P ANNAPOLIS MD 21403 CIFY-ST-2IP
TITLE VAS [ Defete TITLE [ Change ] Additicn
NAME DROEGE, GREGORY S NAME
stheeT A0DRESS (410 SEVERN AVENUE, SUITE 314 STREET ADDRESS
GITY-$T-2IP ANNAPOLIS MD 21403 CITY-ST-ZIP
TITLE VAS ) [ Delete TITLE [J Change (] Addition
NAME DO, SUN NAME .
srreet ooress 1410 SEVERN AVENUE, SUITE 314 STREET ADDRESS
BITY-57-2IP ANNAPOLIS MD 21403 CITY-8T-71IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyér br trusteg empowered to 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 attachmg n an adgrgss, with all other like empowered.

SIGNATURE: -" £\ 2 y. - , 10-2£8-0S 1S

Daytima Phone #

gy 4662990

CR2E034 (10/02)



