2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO6000005168 Apr 13,2001 8:00 am
A ecretary of State

PELICAN LAKE’ INC 04-13-2001 90057 044 ***150.00
Principal Place of Business Mailiing Address
2330 W. JOPPA RD. SUITE 210 2330 W. JOPPA RD. SUITE 210 - e
LUTHERVILLE MD 21083 LUTHERVILLE MD 21093 Ay b
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 52-1995943 Applied For

[1-TRAL .}

Not Applicable

Zi i Zij 1 i
P Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e R e T USSR R P Nam-e e - —_— e Lot Tas v — -
CRONIN, DENNIS P ESQ Street Address (P.0. Box Number is Not Acceptable)
BOND, SCHOENECK & KING, P.A. YT P g SO
1167 THIRD ST $., SUTE 107
NAPLES FL 33940 Suite 404
City Zip Code
Naples FL 34103-3555
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
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signatura raguired when reinstating) DATE
i ion is eligi isfy i i "

9. Thls'ﬁprporatlgn is eligivle 10[ sattistfy its Intangible FILE N1OW... FEE I$I$150.00 o0 16. Election Campaign Financing $5.00 May 8o
Tax fillng requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE vID O Delete TIMLE . (J Change [ Addition

NAME LUETKEMEYER, JOHN A JR NAME

sTReeT ADDRESS | 17 W. PENNSYLVANIA AVE, SUITE 500 STREET ADDRESS

om-5T-2f | TOWSON MD 21204 LITY-ST-2IP

TITLE sD [ Dakete TITLE [ Change [ Acdition

HAME MULLAN, THOMAS F (il NAME

STREET ADDRESS | 2330 W. JOPPA RD, SUITE 210 STREET ADDRESS

emy-sT-2P | LLJTHERVILLE MD 21093 CITY-ST-21P

TME P - O Delete e I change [ Addition

NAME WILDER, NORMAN W NAME

STREET ADDRESS | 2330 W. JOPPA RD, SUITE 210 . o [ STACETADORESS | . _ )

_omst2b | LUTHERVILLE MD 21088 T T Y stz e - -

TITLE [ Delete TITLE JChange [ Adgiticn

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ‘| STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 1 Delete TITLE O Change [ Addition

NAME . NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP - GITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this repont as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atlacw an address, with all other like empowered,
SIGNATURE: W Norman_y. Wilder April 2, 2001 410-494-9200

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)




