2@@2-’5‘,@Nm}-‘©ﬁm BUSINESS REPORT (UBR) FILED

L]
1. Enty Nome: 5 Lt 1 ecretary of State
T.TE. OF WYLAND'NC 04-01-2002 90648 031 ***150.00
Principal Place of Business Mailing Address
11382 HIGH HAY DR. PO BOX 10%8
COLUMBIA MD 21044 COLUMBIA MD 21044
us us '
N E— [AHRENEMIATINERRRMAm o
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WFIH_'E IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
UL et T 52-1581421 Not Applicable
Zig yumwe e o Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD - : ;
PLANATION FL 33324
s ﬂ City FL Zip Code

submifs this statemen f{Jl' the purpose of changing its registered office or registered agent, or both, in the State of Flcmda R

8, The above named enti

S;.ENATURE ' ) 5 20 092 A -

Signatura‘ typed or printad name of registsred agsnt and litls if applicabla (NOTE Registered Agant signatura requirad when rsinstating) DATE

9, l: [}3; ion:is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 ‘ o

I;‘Jfgjfﬁ%g‘r'eau?rr:amengand elacts lc?tdo SO, ° " After May 1, 2002 Fee will be $550.00 10 $Iect\'(2n %ag’pa’gg‘ I:_mancmg 0 $5.00 May Be
(See criteria on back} O Make Check Payable to Department of State rust Fund Ganiribution- Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE e o CPT T Delete TILE [ Change [ Addition

I WOOD*KENNEN N NAME

smeer anvaess | 11382 HIGH HAY DRIVE . | STREET ADORESS

crv-sze | COLUMBIAMD -+ . . 7 CITY-57- 2P

TILE VCs O Delete e [JChange [ Addition

NAME WOOD, CAROLYN K. NAME

smeerapoaess | 11382 HIGH HAY DRIVE STREET ADDRESS

CITY-§T-2IP COLUMBIA MD : ' CITY-ST-2IP

TITLE O pelete TILE . i [J Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2IP

TITLE [ Delete TITLE [J Changs (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [Jcharge  [_] Addition

NAME NAME

STREET ADDRESS wl e T e LD STREET ADDHESS

CIFY-ST-2P CITY-ST-7P

TITLE - T C 7 hpelate =™ | nmer =~ 70 ] 3 Fwe v T Themmen - [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 corperation or the receiver or trustee empowere 10 execute tals report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with powered.
Kew Wioo d J-AS~02  4p1Y0~230/

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Cata Daytime Phona #

|

)

9/01

A

CR2E034



