FILED

/
2001 UNIFORM BUSINESS REPORT (UBR) ! Aue 13. 2001 8:00 am

; g 1o,
DOCUMENT #  F98000006570 ~ Secretary of State
. Entity Name ) :
THE TOWN AND COUNTRY HOLDING CORPORATION I / 08-13-2001 90005 009 ***550.00
-V
Principal Place of Business Maifing Address
100 §. CHARLES ST. SUNE {700 100 S. CHARLES ST. SUITE 1700
BALTIMORE MD 21201 BALTIMORE MD 21201
S —— S G A
Suite, Apt. #, etc, Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52‘1860245 Not Applicable
ap éoumry Zip Country §. Certificate of Status Desired | ?33'“72‘ L'::’:c}"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ERRIE T S - L T Sl -_ - - Name - e e e e TR mERe S = T L ——
C T CORPOR'A“ON SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede

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

SIGNATURE
Signatura, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibleito satisfy its Intangible FILE NOW!!! FEE 1S $550.00 . — .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. E:iz:l?:Erijaggi‘r?guig:mmg O fg'eg?oh:l:ife
(See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Cc M pelete TILE () Change  [] Addition
NAME LERNER, ALFRED NAME
STREET ADDRESS { 100 §. CHARLES ST, SUMTE 1760 STREET ADDRESS
cr-sr-zP | BALTIMORE MD 21201 CITY-5T-7iP
TITLE PD O pelete TITLE [ Change  [] Addition
NAME SCHULWEIS, HARVEY NAME
STREET ADDRESS | 100 §. CHARLES ST, SUITE 1700 STREET ADDRESS
orv-s-2p | BALTIMORE MD 21201 ya CITY-ST-20P
TITLE . v : %elere TILE Senior Vice President [J Change Mddmon
NAME ROSEN, MICHAEL H T ‘ - NAME —z° . Gerald “JTHaak- = "=t~ . s
STREET ADDRESS [ 10{) §. CHARLES ST, SUITE 1700 STREET ADDRESS
omv-se2> | BALTIMORE MD 21201 / CITY-ST. 21 11100 South Charles Street, Ste 1700
TILE T o Delete T dr: VP /Treasurer ] Change ddition
NAME MUNCH, JENNIFER C NAME James Dolphin
smeera0ss | 100 S. CHARLES ST, SUITE 1700 swrwoss | 100 §: Charles Street, Ste 1700
omr-st-zf | BALTIMORE MD 21201 . GITY-ST- ZIP Baltimore, MD 21201
TMLE D : [ pelete TITLE [1Change ] Addition
KM BERICK, JAMES H Nave
STREET ADDRESS | 1350 EATON CENTER, 1111 SUPERIOR AVE STREET ADDRESS
cmv-st-2r | CLEVELAND OH 44114 CITY-ST- 2P
TITLE S ' 0 petete TITLE [ change ] Addition
NAME BERICK, DANIEL G o
seeeTaoofess | 1350 EATON CENTER, 1111 SUPERIOR AVE STREET ADOESS
omv-sT-2¢ | CLEVELAND OH 44114 UTY-ST-IIF

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this repor or supplemenlal 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 or tharecaiver or frustee empoweregio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt with an adaress, ther like empowered.

changed, or on an at @q
SIGNATURE: ,

ORI = QU EREE Dolphin 8/01/01 (410) 539-7600

SIJMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

W

CR2E034 {5/01)

i



