2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ3000003247

1. Entity Name

SCA SUCCESSOR, INC.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90020 025 ***558.75

Principal Place of Busingss Maiting Address

218 NORTH CHARLES ST.
SUITE 500
BALTIMORE MD 21201

SUITE 500

218 NORTH CHARLES $T.

BALTIMORE WMD 21201-4019

LS

2. Principal Place of Business 3. Mailing Address

R

AR

Suite, Apt. #, eic. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Staté City & State 4, FEI Number Applied For
52-16 18429 Not Applicable
Zi Zi Count iti
P Courtry P ountry §. Certificate of Status Desired H $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: _ N - e | Name o e e e ol e LT
- e e R T = T - i — -
C T CORPORATION SYSTEM Street Address (PO, Box Number is Not Acceptable)
1200 S. PINE ISLAND RD. '
PLANTATION FL 33324
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 Florida,
SIGNATURE
Signature, typed ar printed name of ragistered agent and titfla it applicatile. {NOTE: Registered Ager signatura raquired when reinatating) DATE
. v N P . . i i'l
9. This corporation is eligible 10 satisfy its intangible FILE NOW{!l FEE i§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributian Added to Fees
(See criteria on back] O Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TIILE DC 54 Delete TILE DC [ Change 3 addition 3
&
NAME CARLSON, GARRETT G NAME Mark K. Joseph g
sTReET A00RESS | 1330 GALLEON DR STREETADCRESS | 218 N. Charles Street, Ste. 500 =
CITY-51-2IP CITY-87-2IP .
NAPLES FL Baltimore,-MD 21201 — &
TITLE DeT O Delete TITLE ] Ochange [ Addition | O
HAME JOSEPH, MARK K NAME
STREET ADDRESS | 218 N. CHARLES ST., STE. 500 STREET ADDRESS .
CITY-87-2IP BALT'MORE MD 21201 CITY-ST1-2IP ,
TILE VPS ® Delete TITLE VPA , ] . [change  [XI Addition | *
e DUKER, MARILYNN K NAME Micha€1L. Falcone
“STREETADDRESS-Y-218-N- CHARLES-ST.~STE=500-—~— ==~ -~ _- .1~ |-STRETADORESS | .918, N. Charles Street, Ste..500 . . __..|_
on-St-zf | BALTIMORE MD 21201~ OY-SZf | Baltimore, MD 21201 .
TITLE SVSM (1 pelete TITLE O change  [J Addition
NAME HOBBS, THOMAS R NAME
STREET ADDRESS | 218 NORTH CHARLES STREET, SUITE 500 STREET ADDRESS
CITY-ST-2IF BAL‘“MORE MD CITY-ST-Z1P
TTLE ! [ Delete TILE [ Change (] Addition
NAME o NAME ‘
STREETADDRESS | '~ ©.'-, "¢ STREET ADDRESS
OTY-ST-ZP  |uineam-: oogit 00 CITY-ST-2
ME B [ Detets TITLE [ change  [7J Addition
NAME NAME
STREET ADDRESS | o STREET ADDRESS
CITY-ST-ZP : CITY-ST-11P
13. | hersby certity that the intormaticn supplied 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 supplernental repaort is true and gecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the carporation ar the receiver gelrustes empowered tg/execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wifh an address) with all gher, like empowered.
SN 152 o Thomas R. Hobbs, Secretar 26/0 -804
SIGNATURE\. V7% LEQUIRED R ¥y 5/26/00 (410} 962-8044

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayiime Phone #




