2003 FOR PROFIT CORPORATION

FILED
Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P40864
1. Entily Name

GRACE TARPON INVESTORS, INC.

Secretary of State

01-23-2003 90140 049 ***150.00

Principal Place of Busingss

7500 GRACE DRIVE
COLUMBIA MD 21044
Us

Mailing Address
7500 GRACE DRIVE

COLUMBIA MD 21044
us

ATV ARKETRE

2. Principal Place of Business 3. Mailing Address

c/o Mollie K

Sprinkle

Suite, Apt. #, etc. Suite, Apt. #, etc.

7500 Grace Dtive

K] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65"03442 13 Applied For
Columbia, Marvland Not Applicable
Zi Count| Zi Countr A it
® Hy 2 ]_6’ L -USA 8 5. Certificate of Status Desired O gg'ggq Lﬁ?;ic;tlonal
6. Name and Address of Current Registered Agent = 7. Name and Address of New Reglstered Agent
[ S, o Name . . e . — i e = D - =

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the chligations of registered agent. -

SIGNATURE

Sigrature, typed or printed name of registered agent and tie if appiicabie.

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE VIAST T . Ocnange & Acdition
NAME MCGOWAN, W. BRIAN NAME ]‘)“‘“‘E‘;' e eme—

sTreeT Aponess | 7500 GRACE DRIVE srmeer spovess |David B S}eg‘?l

orv-siae | COLUMBIA MD 21044 a-stze 639 0mETECMEE Y Snd 21044

TITLE DVPT O Delete TIILE AT (T T [ Change [ Addifion
NAME TAROLA, ROBERT M. . NAME Martin Hinted e -

swreeT anpress | 7900 GRACE DRIVE . STREETADORESS |50 ¢ race f)?i e Bk e

omv-stzp | COLUMBIA MD 21044 OrTY-§T-2i0 ::‘&Oguﬁigl_a_g_ __Elary_}[a_nd" 21044—

T o o Ol Delete  _ TLE AT~ -‘?—z—*{gmhwe . K Addition
NAME NORRIS, PAUL Y™ oo wve . |David NaKashige T TTTE IR ot
sweeT anoress | 7500 GRACE DRIVE streeraooress |5400 Broken -Bound-Bdvd, .- ¥ ¢ - T
ev-st-zp | COLUMBIA MD 21044 arv-srzp [ 7Boca Ratén,” FL-33487 """

TILE AT B peiee TITLE AT = Z T . XXHchange [ Addition
NAME * | FILON, ELYSE N NAME Elyse Napoli Filon

sTaeeT aooress | 7500 GRAGE DRIVE SRETAORESS | 5400 Broken Sound Blvd, Ste 300

or-si-ze | COLUMBIA MD 21044 o527 | B* 0 Ratron. FL 33487

TMLE S e I elete me O changs [ Addition
NAME SHELNITZ, MARK A NAME

streeT anoress | 7500 GRACE DRIVE - STREET ADDRESS

orv-st-ze | COLUMBIA MD 21044 CHY-ST-2P

TMLE [ pelete TMLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is true ané]

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v NS UMELASOUIRED Mark A. Shelnite

/ .
A?%j (410) 531-4212

SIGNATURE AND TYPED OR PRINTED NAME OF su{m’ns OFFICER OR DIRECTOR

Date Daytime Phane #

CR2EQ34 (10/02)



