2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT 5 F9B000006569 “Séretary of State

IV tE62EL0

THE TOWN AND COUNTRY ORIOLE CORPORATION L 08-07-2001 90011 048 ***550.00
Principal Place of Business Mailing Address
100 S. CHARLES ST.. STE. 1700 100 §. CHARLES ST.. STE. 1700 X
BALTIMORE MD 21201 BALTIMORE MD 21201 LUn75403
2. Principal Place cf Business 3. Mailing Address “"“"ml II||| |m| ‘l" ‘II‘
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
52-1838100 Not Appicabia
4] ﬂﬂm —e e B s __'Ccimtry . e . .| 5. Certificate of Status Desired O $8.75 Additianal .
= e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAHON SYSTEM Street Address {P.O. Box Number is Not Aéceplable)
1200 SOUTH PINE ISLAND ROAD
FLANTATION FL 33324
[

L_ ' City FL [ 2P Code

8. The abeove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

GROFN34 (5/01)*

SIGNATURE R .
Signature, typed or printed neme of ragistared agent and title if applicable. {NGTE: Registared Agent signature reGuired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o .
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will ba §750.00 | '°' E'rig";ﬂiagg;'fgu:::“c'"g O fg;gqo"gife
(See criteria on back) i Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE c 1 Delete TITLE O change [ Acdition
NAME LERNER, ALFRED NAME
streeT a0oREss | 100 S. CHARLES ST., STE. 1700 STREET ADDRESS
CITY-5T-2P BALTIMORE MD 21201 CITY-ST-2IP
TITLE ppP T Delete TILE i [J Changz (] Addition
NAME SCHULWE!S, HARVEY NAME
: STREET ADDRESS | 100 S. CHARLES ST., STE. 1700 STREET ADDRESS
* -7 omy-s-7f -1 BALTIMORE-MD 2120 = -~ et pem o o o  OY-STZR | i =
5 TITLE D ([ Delete TILE [ Change [ Addition
NAME BERICK, JAMES H NAME
STheET A00RESS | 1350 EATON CENTER, 1111 SUPERIOR AVE. STREET ADDRESS
cmy-s-2¢ 1 CLEVELAND OH 44114 ., CITY-ST-ZIP
P me v &/ Delete e Sr. Vice President O crange  [RAdiion
N ROSEN, MICHAEL H NAHE Gerald J. Haak
: sTeeeT AnAtss 1 100 S, CHARLES ST., STE. 1700 SRETADORESS | 100 §. Charles Street , Ste 1700
CITY-ST-2P BALTIMORE MD 21201 CITY-ST-2iP Baltimore, MD 21201
™LE S O Delete TILE [dcCrange [ Addition
NAME BERICK, DANIEL G NAME
sTreeT ADDRESS | 1350 EATON CENTER, 1111 SUPERIOR AVE. STREET ADCRESS
erv-st-27 | CLEVELAND OH 44114 oiTy-s1-2p .
; TE T et TILE Sr. VP/Treasurer Ol Change  EfGeition
’: NAME MUNGH, JENNIFER C HAME 3J
steer aouress | 100 8. CHARLES ST., STE. 1700 STREET ADORESS lggle: Dgfligzizels Street, Ste 1700
wr-st-2¢ . | BALTIMORE MD 21201 UM | Baleimore, MD 21201

i 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information

: indicated on this report or supplementa\ report is true 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 r or trustee empowered 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 att. nt ith an address, wi Il r like empowered.

SIGNATURE: Sy /5L Tames=Dolphin 8/01/01 (4100 539-7600

B A lk
L\ L s»?ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # . B




