2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Name Apr 07,2000 8:00 am
CRF DESIGN STUDIO, INC. ecretary of State
04-07-2000 90048 022 ***150.00
Principal Place of Business Mailing Address
% CONTINENTAL REALTY CORP. % CONTINENTAL REALTY CORP.
17 WEST PENNSYLVANIA AVE.. STE. 500 17 WEST PENNSYLVANIA AVE.. STE. 500
TOWSON MD 21204 TOWSON MD 21204-5067
Suite, Apl. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State ' City & State ' - 4. FEINumber . g Applied For
52—2092364 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
RYAN’ JEAN A ESQ. Street Address (P.O. Box Number is Not Acceptable)
BOND, SCHOENECK & KING, P.A.
1167 THIRD STREET SQUTH
NAPLES FL 34102 o FL [ 2o
8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of ragistsred agent and ttle f applicabla. (NOTE. Registersd Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _Eﬁrﬁ;‘"‘zzniagopn?i:?;uﬁ::ncmg - i?d_egqohgzisge
(See criteria on back) E{ Make Check Payable to Department of State i
1. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [JChange [ Addition
NAME LUETKEMEYER, JOHN A JR. NAME ,
STREET ADDRESS | 17 W. PENNSYLVANIA AVE., STE. 500 STREET ADDRESS
CITY-8T-7IP TOWSON MD 21204 CITY-ST-2iP
TLE D [ petete TITLE O change  [J Addition
WAME SCHAPIROD, J. MARK NAME
STREET ADDRESS | 17 W. PENNSYLVANIA AVE., STE. 500 STREET ADDRESS
ciy-sT-zp T—OWSON‘ MD 21204 CITY-§7-21P
TITLE VAS ] Delete TITLE O] change [ Addition
NAME KINNEAR, WILLIAM H NAME
STREET ADDRESS | 17 W. PENNSYLVANIA AVE., STE. 500 STREET ADDRESS
CITY-ST-ZiP TOWSON MD 21204 CITY-ST-ZIP
| TITLE O Delete TILE Ol Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-2IP
TITLE ) [ petete TITLE [ cChangs [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-71 CiTy-8T-70p
TME ! - [ pelete TIME [ Change [ Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP

13. 'Irﬁereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
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 oath; that  am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a\tachmen‘ttyidress‘ with all other ke empowered.
VAP ALY YRR LR i PR o el 7
SIGNATURE: _ /A5 )" A ALGIRED gﬁ/w G0~-276-480)

SIGNATURE AND TYPED OTIP?"TED/MME SIGNING OFFICER OR'DIRECTOR Date Daytima Phore #

4 11 /e . PR
Wi g /V 7 JGRRkat {r

CR2E034 (9/99)



