2002 UNIF_ORM] BUSINESS REPORT (UBR) FILED

OCUMENTS  PO138 - Secretary of State

GREENHORNE & O’MARA INC. 02-11-2002 90148 039 ***158.75
Principal Place of Business - Mailing Address
9061 EDMONSTON RCAD 9001 EDMONSTON ROAD
GREENBELT MD 20770 GREENBELT MD 20770
¢ !
2. Principal Place of Business 3. Mailing Address ”Il"m |'| I|| ”'" “" (lll‘ )I“ III”I"”M” Im,lml!li’”m
Suite, Apt. #, etc. Suite, Apt. #, etc. ) B0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
52'08 18093 Mot Applicable
Zip Country Zip Country 5. Centificate of Status Desired M $8'75 Additionat

Fea Required ™._.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
cr CORPORAT'ON SYSTEM Sireet Address (P.O. Box Number is Mot Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Cede

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 or printed name of regislered agent and title if applicable (NOTE: Registered Agant signature raquired when reinstating) DATE
9. This corporaltjfjn is eligible 1o satisfy its Intangble FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiing requitement and élscts-io do so - After May 1, 2002 Fee will be $550.00 Trust Furd Contribution O Ated 1o Fans
(See criteria ; O -*| Make Check Payable to Department of State
1., el ) OFFICERS AND DIRECTORS . I 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
sThegT aoovess | 9001, EDMONST ON, HOAD STREET ADIDRESS
CIY-ST-21P GREENBELT MD 20770 CITY-ST-ZIP
TITLE T o O elete TITLE [1Change [ Addition
NAME |_EV|TT GERALD S NAME
streer A0oRess | 9001 EDMONSTON ROAD STREET ADGRESS
CITY-5T-21P GREENBELT MD 20770 ’ CITY-5T-ZP
e TTIypTTT T T "1 Delete e - il -t T -7 [ change  [] Addition
NV SMITH; BRANDON R v
streeT ADDRESS | 9001 EDMONSTON RD STREET ADDRESS
CiTY-5T-2P GREENBELT MD CITY-ST-2IP _
TILE VvD. O pelete TILE [ change (] Addition
HAME GHICCA, TI-IOMAS M NAME
STREET ADDRESS 9001 EDMONSTON ROAD STREET ADDRESS
CITY-ST-2IP GHEENBF_LT MD CIY-S1-2IP
' TILE N ) O pelete - TLE . [ Change 7] Acdition
i NAME YODER, BRUCE T NAME
streer aooRress | 701 NORTH POINT PKWY STE 100 STREET ADDRESS
orv-st-2¢ | W PALM BEACH EL CITY-$1-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the lnforrnatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sugl tal regrt 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 regfivg 'mpowered g 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 attachry di Pther 'ke empowered.

SIGNATURE: -/

SIGNATURE AND TYPED OR PRINTED
i

NAJAE OF SHENING OFFICER OR DIRECTOR Date Daytima Prione #

LV

CR2E034 (9/01)

PIL AT o)

e



