2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Entity Name May 16, 2000 8:00 am
C.P. GROUP OF MARYLAND, INC. Secreta ry of State
05-16-2000 90180 038 ***158.75
Principal Place of Business Mailing Address
% LOWELL BRWEN - MILES & STOCKBRIDGE % LOWELL BRWEN - MILES & STOCKBRIDGE
10 LIGHT STREET 10 LIGHT STREET
BALTIMORE MD 21202-1487 BALTIMORE MD 212021435 8 4 7 3 6 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
' 52-1934601 Mot Applicable
Zlp Country Zp Country 5. Certificate of Status Desired $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - -
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Streel Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 Cy FL | 20 Gose
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
Signalure, typed or printed nama of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
; i ie alici iefu i i A
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fens
(See criteria on back) JK Make Check Payable to Department of State '
11." QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
e DCs O Delete THLE Ol change [ Addition
NAME CLANCY, TOM NanE
STREET ADDRESS | % |, BOWEN, 10 LIGHT STREET STREET ADDRESS
CITY-87-ZiP BALT'MOHE MD 21202 CITY-8T-2IP
TITLE DPT [ Delete TLE [ change [ Addition
NAME PIECZENIK, STEVE NAE
STREET ADDRESS | 4731 ESSEX AVENUE STREET ADDRESS
CITY-ST-2IP BALTIMORE MD 21202 CITY-ST-2IP
TITLE ' [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o e = - CiTY-st-2IF - 7 i -t = -
TITLE [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
intlicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation cr the receiver pr tfusiee empedliepad to execute this report gs regluired by Chapler 807, Florida Statutes; and that my name appears in BIoF'k 11 or Block 12 if
changed, or on an attachment s/wi all other like empowee fo 652
) , Y —
oAU 51 - 20
SIGNATURE: v/_A\/V NlfSteve réczem/7/ v 4/ zm/.-- 1207
SIGNATURE AND TYPED OR PRINTED NAM SIGNING OFFICER Qff DIRECTOR Date / / Caytfne Phona 4
i / i

Ji



