2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ8000002464 FILED
1. Entity Name A l' 07, 2000 8:00 am
04-07-2000 90048 023 ***150.00
Principal Place of Business Mailing Address
% CONTINENTAL REALTY CORP. 9% CONTINENTAL REALTY CORP.
17 W. PENNSYLVANIA AVE.. STE. 500 17 W. PENNSYLVANIA AVE.. STE. 500
TOWSON MO 21204 TOWSON MD 21204-5067
= e ¥ IO RAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-2098792 Not Applicable
Zp Country Zip Country 5. Certificaie of Status Desired O $875 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, P.A.
1167 THIRD ST., SOUTH
NAPLES FL 34102 o EL [7oco

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

SIGNATURE
Signature, typed or printed nama of registerad agent and hitle If applicable. (NOTE' Registered Aganl signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 lecti _ )
X F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ErS:tt |ggncdaénopnat\\r?bnuﬁg1nan3|ng O fz’gqohgzzfe
(See criteria on back) % Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ change [ Addition
NAME LUETKEMEYER, JOHN A JR. HAME
| STREET ADDRESS | 17 WEST PENNSYLVANIA AVE., STE. 500 STREET ADORESS
CITY-5T-71P TOWSON MD 21204 CITY-ST-2IP
l TILE D [ pelete TITLE [ change [ Additien
NAME SCHAPIRO, J. MARK HAME
srwezT ooness | 17 WEST PENNSYLVANIA AVE., STE. 50 STREEY JODRESS
CITY-ST-2IF TOWSON MD 21204 - CITY-ST-21P
TITLE VAS O Delete TITLE O change [ Addition
NAME KINNEAR, WILLIAM H NAME
sTReET ADDAESS | 17 WEST PENNSYLVANIA AVE., STE. 500 STREET ADDRESS
CITY-ST-21P TOWSON MD 21204 CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP
TITLE O belets TITLE [ change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
e - 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 I'am an officer or diractor
of the corporation or 1he receiver of rustee empowered o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PﬂlNT;D/NAME SIGNING OFFIC#R DIRECTOR Date Daytima Phone #
; i 3 .

N

SIGNATURE: /L0 ¥l apuias Sbafey Yo~ 296-46a)
——— S e

CR2E034 (9/99)



