2000 UNIFORM BUSINESS REPORT (UBR) FILED

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 Florida.

SIGNATURE
Signature, typed of printed name of ragistered agent and title i applicabie (NOTE: Registered Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax 1i!Lngprequiremem and elects u? do so. 9 After MAY 1, 2000 Fee will be $550.00 10. ii::'g:‘n%ag;ni'r?b"u?:nfnc'”g O fdsd'e?j(!oh;?; Bo
(See criteria on back) Py Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITE cp [ pelete TITLE P/D XKl change  [J Addition
NANE PRUGH, JOHN M HAME Prugh, John M.
STREET A0URESS | 225 EAST REDWOOQD ST. STREETABDRESS | 225 East Redwood St.
CITY-ST-2P BALTIMORE MD 21202 CITY-ST-21P Raltimore. MD 21202
TITLE cv ] Detete TITLE v/D Kl change [ Addition
NAME BANCROFT, PETER E NAME Bancroft, Peter E.
STREET ADDRESS | 225 EAST REDWOOD ST. STREETADDRESS | 225 Eagt Redwood St.
crv-st-or - | BALTIMORE MD 21202 eiry-ST-2IP Raltimore., MD 21202
TITLE Dvs . [ Oeiete TTLE [ change ] Addition
NAME HALL, TERRYF T T NAME o ’
sthest annress | 225 EAST REDWOOD ST. STREET ADDRESS
orv-sT2r | BALTIMORE MD 21202 CITY-ST-2IP
TITLE T O Gelete TITLE [ Change [ Additian
NAME GISRIEL, TIMOTHY M NAME
STREET ADDRESS | 225 E. REDWOOD ST. STREET ADDRESS
GiTY-§T-7IP BALTIMORE MD 21202 CITY-ST-ZIP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP cmy-5T-zp
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-§7-2IP CITY-ST-21P

13. i hereby certify that the information supplied with this filing does not qualify for tHe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 the receiver or trustee empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or an an attachment will address, with all other like empowered.
SIGNATURE: é/f::% 2 _S5Fpu iRERothy M. Gisriel 04/19/00 (410) 727-4083

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

r
DOCUMENT # F@9000000908 May 01, 2000 8:00 am
1. Entity Name S t f St t

BROWN VPR, INC. ccretary or state
' 05-01-2000 90017 044 ***150.00
Principal Place of Business Mailing Address )

225 EAST REDWOCD ST. 225 EAST REDWOOD ST. -~ - - A A

BALTIMORE MD 21202 BALTIMORE MD 21202-3306 A
2. Pringipal Place of Business -'\‘,’_“:' S 3 Ma;%Iing Address 7 H"“ll Inl "“I I II “ I“ |I “‘ || | Im ||||| ‘l“ ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Y Applied For
52 2143546 Not Applicable
Zp Country Zip Country 5. Certificate of S$tatus Desired O $8.75 Additional
' Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
REILLY, ANDREW R Street Address (PO, Box Number is Not Acceptable)
95 S. 10TH ST.
P.0. BOX 2039
HAINES CITY FL 33644 e FL [Foo

~



