2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P15534

CONCEPT DEVELOPMENT ASSOCIATES OF MARYLAND, INC &

Principal Place of Business
2155 OLD MOULTRIE ROAD. STE A
ST AUGUSTINE FL 32086

Mailing Address

2155 OLD MCULTRIE ROAD, STE A
ST AUGUSTINE FL 32086

2. Principal Place ¢of Business

3. Mailing Address

Suite, Apl. #, etc.

Sulte, Apt. #, elc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90159 011 ***150.00

RN

ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
52‘127108? Not Applicable
Zip Country Zip Country 5. Ceriiticate of Status Desired O $8'75 Additional
Fee Required
-6 Nams and-Address of Cufrent Registered-Agent——— =7Name and"Address of New Reglstered-Agent =
Name

BARZSO, CRAIG Street Address (P.C. Box Number is Not Acceptable)
2155 OLD MOULTRIE RD
SUITE A

ST. AUGUSTINE FL 32086

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SI_.EBNATUHE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

stz FILE_NOWILFEE 1S $150,00_. .. ... |
e After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

=[79. ElectionCampaign Financing™
Trust Fund Contribution,

~ T$5.00 May Be
Added fo Fees

10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PTD [ Celete TILE [ Change [ Addition

NAME BARZS0, CRAIG S. NAME

STREET ADDRESS | 92 WATER ST STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE FL CITY-S7-2P

e - D Mnem TITLE [] Change {7 Addition

NAME DRISCOLL, RUDOLF W. NAME

STREET ADDRESS 3 VERSA".LES DR STREET ADDRESS

CiTY-ST-2IF MENLO PARK CA CITY-§T-2IP

TILE O pelete TILE vD . . [ Change @ addition
CNAME_ - - S B EYQ;I—AﬂeHEMG?STA‘SWZ —_— s

STREET ADDHESS szt aoniess (93| WEST 256t STREET

CITY-ST-2ZP CITY-ST-2IP BPRoNY . NY lgq", | =262\

TITLE O Delete TITLE ' O change ) Adcition

NAME NAME upoLfi W, DEEScouL. TR

STREET ADDRESS sreeeranoess (B3B3 2 MiToNESOTA STR ) ST E, 2100

CITY-ST-2IP ory-st-ze |55, (2T M7 55| Ool- 1394

TITLE [ pelete TIMLE ! [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIY-5T-IP

TITLE [ pelete TITLE (O Change [ Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS -

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

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stal

indicated on ths report or supplemental repert is true and accurate and that my signature shail

of the corporation or the receiver or trustee empowered to execute this reort as required 59 Ch
vjered.

changed, or on an chment with an address, with all other like empg

SIGNATURE\ AGRECEY KA Y

=

ve th

in Sectfn 119.07(3)(i), Florida Statutes. i further certify that the information
e |legal effect as if made under oath; that | am an officer or director
rida Statutes; and that my name appears in Block 10 or Block 11 if

2/\@ / 03 Qo4Y-774-1070

snem\ﬁe ANDTYPED OR ’mm’en NAME OF SIGNING

Fncfﬂ%{:‘bmecm‘ﬁ\

L ]

T Cate l

Daytime Phone #

LU

ity

CR2E034 (10/02)



