2000 UNIFORM BUSINESS REPORT {UBR) FILED

CR2E034 (9/99)

DOCU F99000000328 Apr 21,2000 8:00 am
INTELLECTUAL DEVELOPMENT SYSTEMS, INC. ecretary of State
04-21-2000 90158 023 ***150.00
Principal Place of Business . Mailing Address
GLD SOLOMONS {SLAND ROAD. SUITE 206 43 OLD SOLOMONS ISLAND ROAD. SUITE 206
e MD 21401 ANNAPOLIS MD 21401 -3864
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stals . City & State 4. FEI Number X Applied For
B 52 2010286 Not Applicable
zp Country ‘ Zp Country 5. Certificate of Status Desired [} $8'75 .{tddi!ional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH FINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity squits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. -
SIGNATURE
Signature, typed or printad name of registerad agent and bitle if applicabla {MOTE: Registarad Agent signature requirad when rainstaling} DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax flling requirement and elects 10 do so, After MAY 1, 2000 Fee will be $550.00 10. ?‘r‘j;:';’;‘n%agﬁﬁj”u;g':"c'"g O fs;oqo“g?;fe
{See criteria on back) i Make Check Payabie to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE Cc 7 pelete TILE TrrECTO~ ) Change IZ,Addition
NAME BROCK, WILLIAM E NAME Davs Wannock . _
sTReeT ADoRESS | 2029, HOMEWOOD ROAD sTheeT AODAESS || South Sfneets , Suile 2150
IR I AL T RIM ratamA e
CIVY-ST-2IP ANNAPOLIS MD 21402 b CITY-ST-21P BALTrimoné . MD 212000
TTE PO T (7 Delete TMLE . : G¥thange [ Addition
HAME WISTAR, CHARLES M .. NAME

sreer aooaess | J00F-2 CHAwwEL Viieace CF.

sreet aooeess | 696 FAIRVIEW AVENUE
oY -51-2P ﬂwnpog__zs, MDD 21403

crv-s-2¢ | ANNAPOLIS MD 21403

Tme DERECION [JcChange  [afhddition
NAMIE Rronsrs Wooswam .

STREET ADDRESS | 2400 CRESTMOOR ROAD SUITE 309 STREETADDRESS | 2000 Menset Staeet. | Su.le rdoo

crv-s-2¢ | NASHVILLE TN 37215 CITY-ST-2IP P LLgnelpwra, PR /9n3

L D : 2 Delere
NAME CRAM, STEPHEN

onv-sT-2P | BALTIMORE MD 21212 CITY-5T-2IP
TITLE D o [ Delete TITLE []Change [ Addition
NAME KILLEBREW, ROBERT S JR

STREET ADDRESS | 2923 GADD ROAD
emy-st-2f | LUTHERVILLE MD 21030

CITY-ST-2IP

A /9 600 , O(

J Delete

TITLE D. TITLE A, @ l 6 0 R [ Change [ Addition
wue | MEEKERROBERT. . w oL
STREET ADDRESS ,1;5755'GOODPASTURE DRIVE STREET ADDRESS

omv-sT-zP | VIDA OR 97488. - CITY-ST-2P

TILE -0 [ Delsts TIME - o .. _Dchange O Addition
NAME HARDIMAN, JOE NAME
stREeT aDDRESS | 8 BOWEN MILL ROAD STREET ADDRESS

13. | hereby cerlify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver 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 attachmen} with an address, with all other like empowered.

SIGNATURE: G

A

[ I e
% o

A Y AN

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE ANDTYPED Q Caytima Phonae #




