2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F95000002096 A ety of State™

CRICO OF ORLANDO, INC. ‘ _ 04-09-2002 91189 044 ***150.00
Frincipal Place of Business Mailing Address

11200 ROCKVILLE PIKE 1200 ROCKVILLE PIKE

ROGKVILLE MD 20852 ROCKVILLE MD 20652

A L

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, stc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
92-1937529 ) Nat Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 Additi'onal
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
] o . Name . N

C TiCOHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324

Eh

’ City FL Zip Code

¥ . .
8. The abave 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 printad name of registered agent and title if applicable {NOTE: Registarad Agert signaturs required whan rainstating) DATE
) o L : "

9. This corporation is eligible lo satisty its intangible FILE NOWHN! FEE |9.> $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed to Fees
{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD - [ Dekete TIME Clchange [ Addition

HAME WILLOUGHBY, H. WILLIAM NAME

streer aooress | 11200 ROCKVILLE PIKE STREET ADDRESS

crv-st-z¢ | ROGKVILLE MD 20852 - CITY-$T-2P

TITLE VP [ Delete TITLE [ Change [ Addition
NAME CAMPBELL, SUSAN NANE

streeT anoress | 11208 ROCKVILLE PIKE STREET ADDRESS

CIFY-ST-2IP ROCKVILLE MD ‘ CITY-ST-2P 7

TILE 1) ] Delete e ; [ Change [ Addition

NAME LEE, RANDOLPH NAME

sTReeT ApoREss | 11200 ROCKMILLE PIKE STREET ADDAESS T

CITy-ST-71P ROCKVILLE MD 20852 CITY-ST-2IP

1IMLE 1 Detete TITLE ) Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP GITY-ST-2IP

TITLE 1 Delete TIILE [CiChange ] Additicn

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-$T-Z1P CITY-ST-2IP

TILE 1 pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP il cmv-st-zp

13. I hereby certify that the information supplied with this firincgl; dees not 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 shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on g t with an address, with all other like empowered.

SIGNATUR ALK ALl U Randolph E. Lee, Jr. JAV/M 301-468-9200

SIGNATURE AND Vp&‘f OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR | Date Daytims Phore #

IV 281850

CR2E034 (9/01)



