e ————————————————— |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F8000000083 Secretary of State

1. Entity Name

FILED

CR COM CO. ' 05-06-2002 90247 020 ***158.75
Principal Place of Business Mailing Address
2444 SOLOMONS ISLAND RD. STE. 202 2444 SOLOMONS ISLAND RD., STE. 202 puUUvuY .- —

ANNAPOLIS MD 21401 i ANNAPOLIS MD 21401

1T

May 06, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
52‘2049163 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired ﬂ Pee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Ee T s " o N%ey'E. Hayes, Jr. - A - - T

HAYES, ROY E JR.

7281 SUNSHlNE GROVE ROAD CS}E)e ebég%rggs] (PC%ml?ﬂolTanl{:nébte{ ésn;\éo,t P]S?E?t7 %ll’el)a] et North

SUITE 102 1800 Alpine Drive
BROOKSVILLE FL 34613 ci Zip Code
: o Rpopka FL | 55703
38. The above named entity sulfn this glatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE T 4/22/2002
SR&Y WEC! S(w%n’! re%d. agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligibﬁ s;ﬁgfy its Fmangible FILE NOW!!I! FEE IS $150.00

’ . ) . 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
{See criteria on back) o Make Check Payable to Department of State ’

1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cp ] O palsts TITLE T change [ Addition
NavE HAYES, ROY E JR. NAME
stheer souiess | 2444 SOLOMONS ISLAND RD., STE. 202 STAFET ADDRESS
CITY-5T-21P ANNAPOLIS MD 21401 CITY-ST-2IP
TITLE DS [ oelete TITLE ) [ change  [J Addition
e O'BRIEN, MICHAEL S e
STREET ADDRESS 2444 SOLOMONS |SLAND RD! STE 202 STREET ADORESS
CITY-ST-2IP ANNAPOUS MD 21401 CITY-ST-ZIP
TILE O Delete TITLE O change [ Addition
NAME ] — N B N} —— .
STREET ADDRESS STREET ADDRESS
CITY-57-21P ) CITY-S5T-ZIP
TITLE T O Gelgte TTLE [J¢hange [ Addition
NAME ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP 7 CIY-§1-2IP
Tme [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P ' CITY-ST-2IP
ITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP . CITY-ST-2IP

13. I hereby certify that the information supplied 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 report or supplemental regort is {rue 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 tru empoyered to execute 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 a ress, with all other like empowered.

SIGNATURE: ___ S REQUIRED 4/22/2002 410-266-9393

%AME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phorg #
.

Iy Z/.00°00 ||

CR2ZE034 (9/01)




