2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

CRY-ST-2P

1. Entily Name . 0003792
Y Mar 31, 2000 8:00 am
‘ - - 03-31-2000 90105 044 ***150.00
Principal Place of Busingss Mailing Address
3535 CLIPPER MILL RD 3535 CLIPPER MILL RD
BALTIMORE MD 21214 BALTIMORE NMD 21211-2323
M s T T
Suite, Apl. #, etc. o Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Gy & Siate City & State 4. FEI Numbear Applied For
» - 52'12&}243 Not Applicable
Zip Country Zip Country 5. Cenificate of Stats Desied [ ?g;lgq ﬁ:ﬂ‘“’“""
6. Name and Address of Current Registered Agent ) 7. Name and Address ol New Registered Agent
_ - - - Name
OPPENBERG. MICHELE Street Address (P.Q. Box Number is Not Acceptable)
27180 RICHVIEW COURT
- BONITA'SPRINGS FL34135- — ~————— ——— ~—— - |=—— ~——" = - e - -
City . FL Zip Code
8. The above named entity submils this statermer for tha ;::rpose of changing its regisiered office or registered agen, or both, in the State of Florida.
SIGNATURE : -
Signalure, typed o prnted name of registared agent and title # appicabls. INCTE: Ragusiorsd Agent signativs /equired when reinstatng) CATE
9. This corporation is efigible to satisty its Inlangible FILE NOW!It FEE IS $150.00 . ) ,
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 1. _ils;:‘t ﬁzn%aén;?;?;mfg‘: neing ] fg;gqoa;z?
(See criteria an back) Make Check Payahle to Depariment ot State
1n T OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PT (7 pelee TITLE OcCrange [ Addition
NAME ROBINSON, SAMUEL S NAME ,
STREET ADDRESS | BURNSIDE FARAM RD STREET ADDRESS
CITY-ST-2IP STEVENSON MD CHY-ST-2P
me Vs Ooeee e _ Dl Chrge O Addiion.
NAE HICKEY, THOMAS J NAME _
STREET A00RESS | 108 WOODLAWN RD STREET ADDRESS
CIY-ST-7IP BAL“MORE MD ;ITY-SI‘-ZIP
TITRE o O petete - TME : .. [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-21P
ARE o o o - :-C] Delete THLE - O change [T Addition
NAME - ) B T N T T
STREET ADORESS STREEY ADDRESS

CIvY-ST-71P

TITLE ] Delete e ‘ [Jchange ] Addition
RAME ~NAME

STREET ADDRESS STREET ADDRESS

ciy-sT-2IP CIry-51-0P

e ' [ Deete THLE [T change (T Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CIFY-ST-2tP N CY-ST-2IP

13, | herely centify that the information supphied with this filing does not qualify for the exemption stated in Section 113.07{3)(i). Florida Statutes, | further cextify that the information
indicated on this report or supplemental report is rue 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 of ihe receiver ot tilsies empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changad, or on an attachmen! with an address, with all other like empowerad.

N e R -—'.-z- [ . . .
SIGNATURE: A LY. ) Thiomas, 3. bhewr. 2-/ ‘?:/w 41 - & 2077

TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF IXNRECTOR Vl . ms‘mt Dae ¥ Dayume Phone & _J




