2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Mar 19, 2002 8:00 am
DOCUMENT # F98000002431 S y £S
1. Entity Name ecretary 0 tate
CRF DESIGN STUDIO,INC.. 03-19-2002 90016 011 ***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
N — I R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied Far
52-2092364 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired [l fi'gfq;g:;'iona‘
6. Name and Addres:s of Curreqt Heglstergd Agent 7. Name and Address oi.h_lew Registered Agent
B Naples Lawdock, Inc.
. RYAN, JEANAESQ. 4501 Tamiami Trail North, Suite 300
BOND, SCHOENECK & KING, P.A | Naples, Florida 34103-3060 :
4001 NORTH TAMIAM! TRAIL, SUITE 404 ’ —
NAPLES FL 34103 City FL [ ZpCode

8. fﬁe é'bO\}é n : rﬁeﬁ 'elntil_y‘ éubmits this statement for the i)_u'rp'_os.,é-of changing its [egis}ered office or registered agent, or bath, in the State of Florida.

LA I A X S . srgr et e ar

sicnaTure John D. Humphreyville, Vice President //-7 Y/ Vo D ‘ é’fél/mlﬁd :
Signature, typed or printed name of registered agemt and titia if applicable. (NOTE: Re?(yéj AEam signature required when reinsta‘:ing)‘“. i _?',l}_' ..’{';? ; 4 s
9. This f:.orporalic.)n is eligible to satisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tex filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feis
{See criteria on back) . | Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelate TITLE D/p/f/& PR T B g Changa [ Addition
RAME LUETKEMEYER, JOHN A JR. NAME
streer aooaess | 17 W, PENNSYLVANIA AVE., STE. 500 : STREET ADDRESS
orv-st-ze | TOWSON MD 21204 . CITY-ST-ZIP
e D O Delete e .D/V/5 /Q [® Chenge [ Addion
e~ 27 SCHAPIRO, J. MARK NAME
sTReeT aookess: |+ 17 WPENNSYLVANIA AVE., STE. 500 STREET ADDRESS
orst-ze | TOWSON MD-21204 - . -, ‘ CITY-8T-2P
WIE g !‘VA_S 5 [ Dalete TITLE : [J Change  [] Acdition
NAME KINNEAR, WILLIAM H NAME
smeer acoress (17 W, PENNSYLVANIA AVE., STE. 500 STREET ADDRESS
CITY-5T-2IP TOWSON MD 21204 CITY-ST-7iP
TMLE [ Detate THLE - . [ Change - [] Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME I HAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P v e CITY-ST-ZIP
TILE o B 7 Delete TILE [Jchange  [J Addition
NAME ) ' NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 2P v GITY-ST-2IP

13. | hereby certify }H:'at'lhéjnfqr_rﬁali@q supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or.the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or'on'an-attachment with an addraess, with all other like empowered.

[ Mt pliffim M fomnear S 3/ehs  tpo-294-pe0

s
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phons #

SIGNATL:J_ﬁE;'A?'/ 7,

: - y
- EIGNATURE AND TYP

1V 44968290

CR2E034 (9/01)



