2000 .UNIFORM .BUSINESS REPORT {(UBR) FILED

DOCUMENT # F99000003684 Jun 13, 2000 8:00 am
. Entity Name
MMA SUCCESSOR I, INC. Secretary of State
06-13-2000 90001 010 ***613.75
Principal Place of Business Mailing Address
218 NORTH CHARLES STREET. SUITE 500 218 NORTH CHARLES STREET. SUITE 500
BALTIMORE MD 21201 BALTIMORE MD 21201-4019 i
|
i e (RAWTAN e AR NI AR
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WREITE tN THIS SPACE
!
City & State City & State 4, FEI Number - Applied For
5221 gg;f;,oAPPUED '.:OH Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I & gg.g?q‘ﬁ:iec:ﬁonal
w&?Nm’aﬁd-Mdreesfm-Gurrentﬂeﬁslered Agent e "'-.Namo‘and?AddreaMI“NawL;!ug tored Agent oo ==l
' Name ! .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabl‘e)
< 1200 SOUTH PINE ISLAND ROAD |
PLANTATION FL 33324 ‘ ‘
City l FL Zip Code

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 Fiorida.

SIGNATURE |

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) ! DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 . I

Tax filing requirement and elects ta da so. After MAY 1, 2000 Fee will be $550.00 10 Erlﬁ(s::llgznc;ag;ilr?;uzr: e ﬁ'\ i;jd 00 ey Be

= . ed to Fees

(See criteria on back) O Make Check Payable to Department of Stale |
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O oelete TMLE l [ change [ Addition
NAME JOSEPH, MARK K NAME
sTreeT 4DoResS [ 218 NORTH CHARLES STREET, SUITE 500 STREET ADCRESS !
CITY-ST-2IP BALTIMORE MD 21201 CITY-ST-21P |
TLE VS O Delzte TITE | [ Ghange [ Addition
NAME HOBBS, THOMAS R | NAME |
street a0oress | 218 NORTH CHARLES STREET, SUITE 500 STREET ADDRESS |
om-st-27 | BALTIMORE MD 21201 civ-S1-2p ) |
TImE T = T T Doee.e  fJme | - " Ochenge [ Adeition
NAME BARONE, ANGELA : NAME
STREET ADDRESS | 218 NORTH CHARLES STREET, SUITE 500 STREET ADDRESS ) '
CITY-ST-2iP BALTIMORE MD 21201 CITY-ST-ZIP )
TME D O oetete TITLE OJChange [ Adcition
NAME FALCONE, MICHAEL L . NAME :
sTReeT A0oRess | 218 NORTH CHARLES STREET, SUITE 500 STREET ADDRESS
CITY-ST-2IP BALTIMORE MD 21201 CITY-ST-ZIP :
TTLE O] Delste TITLE i ] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZiP . CITY-ST-ZiP
TmE [ oeiete TTE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i

13. | hereby certify that the information supplied with this fjling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes.! { further certify that the information
indicated an this report or supplemental repor is trug/and acourate and that my signature shall have the same legal effect as if made underjoath; that | am an officer or director
of the corporation or the recei or trustee empowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or Block 12 if
changed, or on an atlachmegt' with an agdrg ifh allother like empowered. .

[ e smeoeee |
SIGNATURE: s e QUILED ﬁsméf A, Hbbs 5725’/0'6

D

AlD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone ¥

CFY "34 (301




