2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FO1000001971

THI Il GL LESSEE CORPORATION

T

ecretary of State

04-21-2003 90305 013 ***150.00

Principal Place of Business
410 SEVERN AVENUE. SUITE 314

ANNAPOLIS MD 21403

Mailing Address
410 SEVERN AVENUE. SUITE 314

ANNAPOLIS MD 21403

2. Principal Place of Business

3. Mailing Address

A M

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Apr 21, 2003 8:00 am

City & State City & State 4. FE| Number Applied For
52 2307041 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O g‘g';esqlﬁﬁj:;“o”ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = EE - Name;-,—:’ ST T TR e m o EEEE e mp . N -

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

. City FL Zin Code

8. The above namad entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of registered agent.

SIGNATURE

Bignature, typad or printed nama of registered agant and titte if applicable.

{NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | KRB ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p O Delete TITLE [ Change [ Addition
MAME WEYMER, DAVID J RAME

streeT sooress | 410 SEVERN AVENUE, SUITE 314 STREET ADDRESS

crv-st-ap | ANNAPQOLIS MD 21403 CITY-ST-21P

TITLE VT [ petele TITLE [ change [ Addition
NAME WARFIELD, CARROLL M HAME

sreet anoess |410 SEVERN AVENUE, SUITE 314 STREET ADDRESS

ITY-8T-21P ANNAPOUIS MD 21403 CITY-ST-2IP

TILE Vs o T T T T T e " e - T mee e - e m [J Change - ~[Z] Addition.-
NAME REID, MARTIN A NAME

STREET ADORESS | 410 SEVERN AVENUE, SUITE 314 STREET ADDRESS

CITY-ST-2P ANNAPOLIS MD 21403 OITY-5T-2IP

TITLE VAS [ Delete TRLE [ change [ Addition
HAME KAMMERER, THOMAS E HAME

sTrReeT Anoress | 410 SEVERN AVENUE, SUITE 314 STREET ADDRESS

CITY-ST-21P ANNAPOLIS MD 21403 CiTY-ST-ZIP

L VAS [ Defete THLE [Jchange [ Additicn
HAME DROEGE, GREGORY S HAME

sTReeT apoREss |410 SEVERN AVENUE, SUITE 314 STREET ADDRESS

omv-st-ze - | ANNAPOLIS MD 21403 CiTY-ST-21P

TITLE VAS O petete TITLE [ Change [ Addition
NAME DO, SUN § NAME

stReeT anoRess | 410 SEVERN AVENUE, SUITE 314 STREET ADDRESS

or-st-2¢  |ANNAPOLIS MD 21403 GiTY-§T-ZP

12. | hereby ceriify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recegjver or trustea 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 attach

SIGNATURE:

LA

dress, with all other like empowered.

REQUINED 7, 1

/‘h&jf A (IET N Jz'gb lb&DZ)
e PR (e

LAYV v
SIGNA}JR{ANDT\"%‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10268085

Daytime Phone #

CR2E034 (10/02)




