FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  F95000002096 ecretary of State
1. Entity Name 04-21-2003 920399 028 ***150.00
CRICO OF ORLANDO, INC. :
Principal Place of Business Mailing Address
11200 ROCKVILLE PIKE 11200 ROCKVILLE PIKE
ROCKVILLE MD 20852 ROCKVILLE MD 20852
2. Principal Place of BUSINESS 3. Maling Address ”“”“ ml ll’l'l“”"‘ll |||" II'I' "m ""I“l“ll“l ll“"”l ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number - Applied For
52 193?529 Not Applicable
Zip Country e Country 5. Cerificate of Status Desies ~ [] 98+ Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
e - D e e ot el e - ‘Nama— '_ —— e m—— pe——— BC———
r NRATI Serv1ces —INnc. — N
C T CORPORATION SYSTEM ~Street Address (P.O. Box’ Numb’er is Not Acceptame) T
1200 SOUTH PINE ISLAND ROAD 5 526_FE. Park Avenue
PLANTATION FL 33324
' i Zip Cod
City Tallahassee FL 35‘?081

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. | am familiar with, and accept

e B JB fiori) Erachs] Aot Sechy el

' Sibnature, typed or prin_iﬁ nama of registared agent and title if tﬁﬂica J {NOTE: Rt_'glsterad Agent signaiure required when rainst; n DATE
FILE NOWII! FEE IS $150.00 ) A
L N 9. ign F i
At May 12002 Fee wil b SS50.00 Gt o 0 ) $8,00 e o
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD O Delete TILE ' [ cChange  [J Addition
NAME WILLOUGHBY, H. WILLIAM NAME
staeer aooress | 11200 ROCKVILLE PIKE STREET ADDRESS
CITY-ST-2P ROCKVILLE MD 20852 _ CITY-ST-2IP
TITLE VP ' 0% Dalate TITLE - [ cChange [ Addftion
NAME CAMPBELL, SUSAN NAME
sTReeT ADDRESS | 11206 ROCKVILLE PIKE STREET ADDRESS
omv-st-2¢ | ROCKVILLE MD CITY- ST- 7
TMLE VT O Detete TIMLE VPT % Change [ Addition
e LEE, RANDOLPH N -LEE, JR.y RANDOLPH E- - - -
streeT ApoRess | 11200 ROCKVILLE PIKE STREETADDRESS | 11200 ROCKVILLE PIKE
CITY-ST-2IP ROCKVILLE MD 20852 CITY-ST-2IP ROCKYILLE. MO 20857
TITLE [ Delete TITLE i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P
TTLE [ elete TILE ; [ Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-1IP . CITY-ST-zIP
TITLE O Delete THLE ‘ Y change (O Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . I CITY-S7-71P

12. | hereby certify thai the information supptied with this filin g does not qualify for the exemption stated In Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee 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 a nt with an address, with ali other like empowered.
; - N B ‘ .
SIGNATURE@@W[UB@&@{QUHR%%O]ph E. Lee,<Jr. 04/04/03  301-468-9200

\JU

~SIGRATURE ANDT\’PE(PR PHNTEDMARE OF smNNG OFFICER OR DIRECTOR Dais Daytime Phona #
T |

LIEL290

iv

CR2E034 (10/ 0_2)



