2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENTI# 'K85934

1. Entity Name i 7z

"IN THE PFNES DEVELOPMENT CORPORATION, INC.

Mailing Address

13 CEDAR POQINT RD
SEVERNA PARK MD 21146

Principal Place of Business

13 CEDAR POINT RD
SEVERNA-PARK MD 21146

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, ete, Suite, Apt. #, etc.

FILED ;
May 06, 2002 8:00 am;
Secretary of State

05-06-2002 90105 035 ***150.00

AT BOES AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0132606 Not Applicable
Zi . Count Zi Count
F ity P ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
- .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) i
ACCINELU’ AI'ICIA L Street Address (P.O. Box Number is Not Acceptable)
3155 SOUTH MIAMI AVE
MIAMI FL 33129
City FL p Code
8. The above named entity submits this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Vé' e a\ o~ (./ 2/ 0 2--”'
. Stgnatura typed or printed name of registered agent ang e | || applicabla. {NOTE: Registered Agent signature raquired when reinstating}  ©» " "= N i DATE e _::ﬁ ,:.

HRTETRTS

|9 L s ehg:ble lo salisty its Intangible
Hng reqwremenl and elects to do so.

: "*-‘.t=:»L1~ » a!)-'
Thi

" FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

'CR2E034 (9/01)

" * After May 1, 2002 Fee will be $550.00 =
(See criteria on back) O Make CheckyPayable to Depaﬁmesnt of State Trust Fund Gontribution. Addadtto Feas

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e we .PTD . N [J Delete TITLE [ Change [ Addition
T 32 23 ACOINELLL-OAIME 17551 <7000 iy o NAME

SZSREETADDRESS 13 CEDAR POINT ROAD STREET ADDRESS

efwv-stze | SEVERNA PARK MD ™ GITY-5T-2P

TITLE vsSD [ pelete TITLE [ Change [ Addition
NAME ACCINELLJ, PATRICIA NAME

sTReeT ADCRESS | 13 CEDAR POINT ROAD STREET ADDRESS

CITY-ST-2IP SAVERNA PARK MD CITY-8T-2IP

TILE - i O Delste TE It [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TILE O Delste TITLE [OJ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE M Dalete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-21P

TITLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied’w
indicated on this report or supplemental ry
of the corporaticn or the receiver or trus;
changed, or on an attachment with an Adgr

SIGNATURE: ___ St/ /oL 35 Acer NELe

s tru

, with all other like empowered.

ig filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empoweret to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¥

M-2(-02. 10 6¥7330>

Date

- L
smn'runf AND, WME OF SIGNING QFFICER OR DIRECTOR

* Daytime Phong #

iR

»
4




