2000 UNIFORM BUS-NESS REPOR’ll' (UBR) FILED

DOCUMENT # P2659 YSecretary of State

Principal Place of Buginess Mailing Address
3 G NASHUA CT. 3 G NASHUA CT.
BALTIMORE MD 21221-3133 DALTIMORE MD 21221-3133

(0006258

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number . 103 Applied For
52 1151 Not Applicable
P Country Zp Country 5. Cortficate of Slatus Desired (] 9O+7 2 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
—_— = - - - Narma - B e T S R
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and titla if applicable (NOTE: Ragistlered Agent signature requirad whan reinstating) DATE
]

9. This corporatian is eligible to satisfy its Intangible FILE NOW!! FEE IS, $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11, ~ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

*OTILE PD O paete TffLE [ Change  [J Addition

HAME MUHLER, GARY S. NAME

streeT ADDRESS | { BROCSTER COURT STREET ADDRESS

CHY-81- 2P PHOEN'X MD CIITV-ST-ZIP

ThLE 1D [ petete TI;TLE [ Changz  [J Additicn

NAME MUHLER, CHARLES G. NAME

STREET ADDRESS | 2119 EASTRIDGE RD. STREET ADDRESS

CITY-ST-2P TIMONIUM MD Ciry-ST-20P

me S - o . [ etels TILE O Change (] Addition

. - - e R P Pk ] B - . L — “ - . —— T T — ——-

NAME KRAUSS, DAVID M. NAME

sTREET AReSS | 3801 ROOP ROAD STREET ADDRESS

CiTY-S1-21P NEW WINDSOR MD CTY-3T-2P

TiTE TD ‘ O] Delste TI;TLE [ Change [ Addition

NAME MUHLER, BARBARA A. NAME .

streer A0DRESS | 2119 EASTRIDGE RD. STREET ADDRESS .

CITY-ST-ZiP TIMONIUM MD CITY-ST-2IP

TIILE o [ Delete E [l Change [ Addition

NAME NAME

STREET ADDRESS STIREET ADDRESS |

CY-ST-2IP CITY-S1-2IP

me 7 Delete miLe Ol change [ Addition

NAME NA’ME

STREET ADDRESS . STIHEET ADDRESS

CITY-ST-2IP o CITY-ST-ZIP

13. | hereby certify that the miormat\on supplied with this filingydoes not qualify for the exempllon staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report ar supplemental report is4Me f 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 JrEm powerghAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment withy/an agdreg 2 other like empowered.

'Jr‘\[J{f

SIGNATURE: ___~/ 3 K/ A2 CCPRZ LS. Mo, (~(0-00 Y©-ST-002

SIGNAIURE"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
|

CR2E034 (9/99)



