2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 19, 2002 8:00 am
DOCUMENT #  F96000004447 S t, f Stat
1. Entity Name o ~ : ccrciary o atc
ORANGE PINE, INC. 03-19-2002 90016 017 ***150.00
p)
Principal Place of Business Mailing Address
17 W. PENNSYLVANIA AVE, SUITE 500 17 W. PENNSYLVANIA AVE. SUITE 500
TOWSON MD 21204 TOWSON MO 21204
I EEERIOE AR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DQ NOT WRITE N THIS SPACE
City & State ' ' City & State 4, FEI Number Applied Far
52'1991022 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O ?g.ggqgidc‘i‘tional
6. Name and Addre.s? o.f (_:urrgnt Ii!egistergd .Agent _ 7. Name and Addres; ?1 I_\Iew Registered Agent
T e Naples Lawdock, Inc.
. .RYAN, JEAN A ESQ " 4501 Tamiami Trail North, Suite 300
BOND, SCHOENECK & KNG, P.A. - Naples, Florida 34103-3060
4001 NORTH TAMIAMI TRAIL SUITE 404 J
NAPLES FL 34103 City FL [ ZCoce

i, /43/;?[1

8 The above named entlty stbmits this slatement for the purpose of changmg its reglstered office or registered agent, or both, |Ze State of Florida.

sanaruse John D. Humphreville, Vice President /-] -1~ ,7) OL/W-..A

Signature, typed or printed name of registered agent and ttle If applicable. {jN'OTE R?Qtered Agent signature requ:red when relnslatnng) i i ;
9. This f:.orporatign is eligible to satisfy its Intangible FiLE NOWTH FEE IS $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 Eund Contribution O Added to Fers
(See criteria on back) ,E Make Check Payable to Department of State
1t. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE b/p /'f'/C, A, B¢ Change [ Addition
NAME LUETKEMEYER, JOHN A JR NAME
smreer aooress | 17 W. PENNSYLVANIA AVE, SUITE 500 STREET ADDRESS
CITY-ST-2IP TOWSON MD 21204 CITY-5T-2P
TITLE AS 1 Detets TITLE V/ 5/ mChange [ Addition
v <o 1 KINNEAR, WILLIAM H. JR NAME
sTaeeT aooRess-|- 17 W PENNSYLVANIA AVE, SUITE 500 o7 |V stmeer sooRess
oy- ST ZIP - TOWSON MD.21204 .. .- . . oo CITY-ST-ZP
ME . b oavige O pelete TILE [Jchange [ Addition
S I NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z1P
TITLE 3 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TAILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-7IP R CITY-§T-2IP
TinE ot OJ Detete TILE [ Change [ Addition
Tae Al W e
NAME ' coe NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP B CITY-ST-21P
13. | hereby certlfy that the inforfation" supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on.this réport or supplemental feportis frué 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 corporation ar.the receiver or trustée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Blosk 11 or Block 12 if
changed, or'or'an aftachmentwith an address, with ail other like empowered.

SIGNATURE: /// / /em /V /%mm/ Jr. 3/ / be- Yb-294 ~500

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

SIGNATURE AND TYPED OR PRINTED

|

CR2E034 (9/01)



