4

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F9600000‘5339\""J N erctary of St

FLORIDA-CRG CORP. 03-19-2002 90016 018 ***150.00
Principal Place of Business . Mailing Address
17 W. PENNSYLVANTA AVE 17 W, PENNSYLVANIA AVE
SUITE 500 SUITE 500
TOWSCN MD 21204 TOWSON MD 21204
2. Principal Place of Business 3, Mailing Address “"II"”" [l“ |““I m “m ||“|“m II““““‘““IN' |||”||l
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
52‘0738521 Not Applicable
2ip Couniry 4ip Country 5. Certificate of Status Desred ~ []  98+79 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regaslered Agem
s . ' Naples Lawdock, Inc.
RYAN, JEAN.A ESQ, , " 4501 Tamiami Trail North, Suite 300
4001 NORTH TAMIAM TRAL - Naples, Florida 34103-3060
SUITE 404 ,
NAPLES FL 34103 Clty FL [ ZpCode

B The above named entlly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE JDhn D. Humphreville, Vlce Pres:dent g (f) #MAO é 9/0 L

Signature. typed or printed name of registered agent and title if applicable. (Nwéglstered Agent signaturs required when Te relnslat:ng) Wl
9. Tr_us corporation is eligible to salisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campsign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADRITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THie DPT O Dekte TiLe D/P{T ST J& change (] Addition
NAME WETKEMEYER, JR. J NAME John A. Ly e;fKe,me.xj er Jr
sTReer aDDRESS | 17 W PENNSYLVANIA AVE STREETADDRESS | V7 {A). P‘»"\ﬂﬁ\]\v&n\o‘ Ave. 5o %e Soo
CITY-ST-21P TOWSON MD 21204 CITY-ST-ZP Tou Son, MO 2120 L!
e D O telete TITLE b/v/s &q Changs [ Addition
e 7ol SCHAPIRO, J. MARK HAME
STREET A00Ress: |17 W, PENNSYLVANIA AVE STREET AD0RESS
cmv-s1-2e , | TOWSON MD 21204 ' rv-51-2P
TLE & oo, AS -4 ) : . [ Delete TITLE V/ As : Change [ Addition
nue | KINNEAR, JR. W NAME
STREET ADDRESS | 17 W. PENNSYLVANIA AVE STREET ADDRESS
CIY-ST-2IP TOWSON MD 21204 . CITY-5T-2IP
TILE v ] Detete TITLE [Jchange [ Acdition
HAME RIEF, LAWRENCE G HAME :
streer aDORESS | 17 W, PENNSYLVANIA AVE STREET ADDRESS
CITY-ST-7IP TOWSON MD 21204 CITY-ST-2IF
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP i 7 CITY-ST-2P
TITLE [ Dalete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZIP d CITY-ST-2IP

13. | hereby ce'rt'lfy that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Figrida Statutes. | further certify that the information
indicated on'this répart or sipplerhéntal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or'on an attachment with an address, with all othef like empowared.
SIGNATl_*_J‘BE;-: AN /ﬁ l'\/(////am /i//e/mv’a/df. 3//1/ Yip-196-58%

i SIGNATURE AND TYPED OR PHINTED{?ME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #

|

CR2E034 (9/01)



