2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO8766 May 16, 2000 8:00 am
SHELL CITY DEVELOPMENT CORP. Secretary of State
ool 05-16-2000 90117 001 ***150.00
Principal Fiace of Business Mailing Address
%06 METRO PLAZA 306 METRO PLAZA
MONDAWMIN MALL MONDAWMIN MALL
BALTIMORE MD 21215 BALTIMORE MD 21215
> R s I C MR RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Nurmber Applied For
52.1 104633 Not Applicatile
Zp Country zp Country 5. Certificate of Status Desirea O $8'75 Additional
’ ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETREY: RODERICK N. Blreet Address (P.O. Box Number is Not Acceptable)
2 S0. BISCAYNE BLVD.
SUITE 3400
MIAMI FL 33131-1897 o L 7o

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
e T Sigqa;ure. rypad or pninted name of registered agent and title if appli@b\e {NOTE: Registered Agenl signature requirad when reinstating) DATE
9-3‘--1:'-1'5 rﬁorauon is eligible to salisfy its Intangible T 7 FILE-NOW!! FEE IS $150.00 10 i .
. Electicn Cam, 'Financ
HiTax illmg req-l'.uremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 ction Lampaign minancing $5.00 may Be
’ Trust Fund Ceontribution. 0 Added to Fees
(See criteria on back) 2 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TLE . PSD . e 1 petete TITLE [ change [ Addition
NAME %1+ -1 - RODGEHS THEO C HAME
STREET ADDRESS | 306 METRO PLAZA STREET ADDRESS
CITY-ST-ZIP BAL‘"MORE MD CITY-3T-72IP
TITLE D O Delete TITLE (] Change [ Addition
NAE ADAMS, WILLIAM L. NAME
STREET ADDRESS | 306 METRO PLAZA STREET ADDRESS
CIY-81-21IP BAL‘“MORE MD - CITY-ST-ZIP :
THLE ™ SD- O pelete TITLE O Change [ Addition
NAME " | VENABLE, GERTRUDE D. NAME
STREET ADDRESS | 308 METRO PLAZA STREET ADDRESS
CITY-ST-2IP BALTIMORE MD CITY-ST-ZIP
TITLE ASV O pelete TILE [ cChange [ Addition
NAME JOHNSON, CALLIE B. _ NAME
STREET ADDRESS 3% METRO P]_AZA STREET ADDRESS
CITY-ST-2IP BALTIMORE MD. CITY-51-2IP
TME C e g e e O Delete mie [ Change [ Addition
NAME - ) LT T A NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP SR S : - - _.Jomv-srap
TITLE - [ Delets TITLE [JChange  [C] Addition
NAME NAME T N -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP " CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corparation or 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 it
changed, or on an attachmenti vﬁn address, with all other like empowergd.

SIGNATURE: 2% o Qﬁwj S. vA2 Alf (L/ZL) YCR-ltyy

SIGNATURE AND TYPED OR PRINTED NAME OWING OFFICER OR DIRECTOR Date Daytme Phane #




