2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000002400 FILED

1. Enity Name May 17, 2000 8:00 am

CROSSLAND PROPERTIES, INC. Secretary of State

05-17-2000 90871 013 ***150.00

Principal Place of Business Mailing Address
9811 MALLARD DR #213 . 9611 MALLARD DR #213
LAUREL MD 20708 LAUREL MD 20708-3199

J

|

II

2. Principal Place of Business 3. Maliling Address HIIH" |”| ||"" " II”I I\

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Mumber _ Applied For
52-1763482 Nat Applicatle
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed cor printed nama of regusterad agent and title if applicable. (NOTE: Registered Agent signature raquired whan ranstating) DATE
et sy so. % | ator MAY 1,000 Foy il begsso0 | 10 EecionCamesonFrencia | - $5.00 ey se
1> ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable 1o Depariment of State

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

TILE D [ Dalete TITLE [C) Change [ Addition

NAME PRAGER, JON J NAME

sTReeT ADDRESS | 9811 MALLARD DR #213 STREET ADDRESS

GITY-ST-7IP LAUREL MD 20708 GITY-5T-2P

e v [ Delete TITLE (I Change [ Addition

NAME BENNETT, JOSEPH A : NAME

sTREeT a00Ress | 4020 HUCKLEBERRY ROW STREET ADDRESS

CITY-S7-20P ELLICOTT CITY MD 21043 CITY-8T-ZIP

TITLE N ’ 7 Delete e - . [Ochange [ Addition

NAME COOK, MICHAEL S NAME

sTreer ADDRESS | 6609 TULIP HILL TERR STREET ADDRESS

cmy-sT-2P - BETHESDA MD 20816 CITY-5§7-2P
;L I e e [ Delete TITLE [ Change  [] Addition
P e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-§T-2P
I TILE ] Delete TITLE O change (] Addition
, NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57- 2P

TITLE 2 Delete TITLE [ Change [ Addition

NAME o NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7P . ’ CITY-ST-ZP

es not quality for the exe;ﬁpti'oﬁis;iét'éa'm Section 112.07(3)(1), Florida Stattes. | turther certity that the iniofmation
'copfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the information supplied with this filin
indicated on.this report or supplemental report is true an
of the corporation or the receivgr gr trugtee empowered
changed, or on an attachmen an/gddress, wiph al

exgbute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%;(@ O AN e w)

Date Dayume Phong #

SIGNATURE:

CR2E034 (9/99)



