2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000004039 FILED
1. Eniy Name Apr 07,2000 8:00 am
MOORINGS PLAZA, INC. ecretary Of State
04-07-2000 90048 027 ***150.00
Principal Place of Business Mailing Address
17 WEST PENNSYLVANIA AVE STE 500 17 WEST PENNSYLVANIA AVE STE 500
TOWSON MD 21204-50% TOWSON MD 212045067
T e T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52‘2044564 Neot Applicable
Zip Country Zip Courtry 5. Cerlificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYAN, JEAN A ESQ. Street Address (P.O. Box Number is Not Acceptable)
BOND SCHOENECK & KING PA
1167 THIRD ST SOUTH STE 107
NAPLES FL 34102 = FL (7o

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

SIGNATURE
Signature, lyped or pinted nama of registerad agent and title if applicabie. {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible 10 satisfy its Intangibie FILE NOW!!! FEE IS $150.00 lect o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .[;:rs;t ‘Eaniagn;?:?bnuggf neing 0 fdsd.eg(?ohggi sB ©
(See criteria on back) % Make Check Payable to Department of State ‘

11. CFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME C 1 pelete TITLE O change (] Addition

NAME LUETKEMEYER, JOHN A JR NAME

sivesT 00Ress | 17 WEST PENNSYLVANIA AVE STE 500 STRLET ADORESS

CITY-5T-21F TOWSON MD 21204 CITY-5T-21P

e DvS O Delete TTLE [ Change [ Addition

MAME SCHAPIRO, J M NAME

staceT avoress | 17 WEST PENNSYLVANIA AVE STE 500 STREET ADDRESS

CITY-5T-7IP TOWSON MD 21204 CITY-5T-2IF

TMLE VAS T T T D ooeee . § e [ change [ Addition
| NAME KINNEAR, WILLIAM H JR NAME

STREsr ADDRESS | 17 WEST PENNSYLVANIA AVE STE 500 STREET ADDRESS

CITY-ST-2IP TOWSON MD 21204 CITY-ST-2IP

TITLE [ pelete TITLE [Jchangg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [J Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . 1 pelete TTLE ) [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true 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 corporalion or the recelver or rustee empowered 10 execule Inis report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 i

changed, or on an atlachn:eszlhiddresa with all other like empowered.
SIGNATURE: _#%. fd? BEPHNARFIEND) 3/2*%0 Wo-29¢—477°

SIGNATURE AND TYPED OR PRINTED NAME OF Si G OFFICER OR DIHE'CTDH Date Daytime Phone #

Y7 i A_L /;. i P
W T 77— 7V 77770 7Y\ A

CR2E034 (9/99)



