2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000000822

1. Entity Name

SUSA MANAGEMENT, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90138 029 ***150.00

Principai Place of Business Mailing Address

10440 LITTLE PATUXENT PARKWAY
SUTE 1100
COLUMBIA MD 21044

SUITE 1100
COLUMBIA MD 21044-3572

10440 LITTLE PATLIXENT PARKWAY

2. Principal Place of Business 3. Mailing Address

AR

I

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52‘1862074 Not Applicable
2 Country ap Country 5. Cerlificate of Status Desired il Eg'gesqlﬁ:j:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— T e EEE e e ——— " :"NEJDB*_____ - — — T e N e ot ] L
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 $. 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 or printed nama of registerad agent and title if applicable {NOTE' Registared Agant signature tequirad when rainstating} DATE
. L o ) m
9. This corporation is eligible lo salisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE AS O Delete e O Change [ Adtition | &
NAME BUCK, DONNA NAME %
STHEET AODRESS | 10440 LITTLE PATUXENT PKWY, #1100 STREET ADDRESS 2
CITY-ST-2IP COLUMBIA MD 21044 CITy-ST-2iP w
TITLE S O pelete TITLE TREASLRFR/ASSTISTANT SHRFTARY [X Change [ Addition &
NAME MARR, CHRISTOPHER P NAME :
STREET ADORESS | 10440 LITTLE PATUXENT PKWY, #1100 STREETADDRESS | 165 MADISCN AVENLE, SUTIE 1300
Ciry-S1-2Ip COLUMBIA MD 21044 Ciry-S1-2° MEMEHIS, TN 38103
TIiLE PD- ., - _ O oalete TITLE (3 Change O Addition
NAME JERNIGAN, DEAN T NAME o - B
STREET ADDRESS 1 165 MADISON AVE, SUITE 1300 STREET ADDAESS
CITY-§7-2IP MEMPHIS TN 38103 GITY-3T-2IP
TITLE [ Detete TITLE SHCRETARY [ Change (X Addition
NAME NAME JHN MITNOE
STREET ADDRESS STREETADDRESS | 165 MADTCN AVENLE, SUFTE 1300
CITY-ST-2IP CITY-ST-2IP MEMEHIS, TN 38103
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ thange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurale and that my signature shali have the same legat effect as if made under oath; that | am an officer or director

indicatad on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;

changed, or on an atiachment with an address, with alf other like empowerad.

and that my name appears in Biock 11 or Block 12if

dltfz000  (ho) ged571/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Date Daytime Phona #

i



