2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am

DOCUMENT #  P93000068034 S y &9 3
1. Enity Narme ecretary of State
Principal Place of Business Mailing Address
120 W FAYETTE STREET 2w FAYETTE STREET
STE 700 STE 700
BALTIMORE MD 21201-3741 BALTIMORE MD 21201-3741
R N RN

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59’3203%0 Not Applicable
wdipe—— ~ . - LCountry do. L | Country . 5. Certificate of Status Desired (W} $8.75 Addi'(iolnal
Fee Required - --- -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name Wesnglein
?m";sgmn NEDY BOULEVARD StrW v&ﬂ w : Niwﬁmame)
SUITE 280 Gt MW S2ED W # (o0
Rk @W L | "55ae7

SIGNATURE

Signature, typed or printed nama of regls (NOTE: Registered Agarlt signature required when reinstafing)

i- agent and title if applicable.

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:iz:lizr?dag:ri‘r?;u';::mmg ) Edst;gi?oh}izife
(See criteria on back) O Make Check Payable to Department of State '
11, T _- ~OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
TME DP " : ™ Delete TITLE [JChange ] Addion
NAME GORDON MAHK NAME
steer anoress | 120 W FAYETTE ST., #700 STREET ADDRESS
CITY-ST-2P BALTIMORE MD 21201-3741 CITY-ST-2IP
TE DVP ' 1 Delete TILE PD fhange [ Addition
NAME ALCORN, ANDREW NAME
streer a00Ress | 120 W. FAYETTE ST., #700 STREET ADDRESS
~orv-sr-ze— | BALTIMORE MD 21201-3741-- - = - o cgomeste - - - - T
e T et T O Change [ Addllion
NAME JONES, RICHARD NAME
steeet aporess | 120 W, FAYETTE ST., #700 STREET ADDRESS
CITY-ST-2IP BAIJ]MORE MD | 21201 3741 P cny-57-2p
TILE S . Felete TMLE [ Change  [J Addition
NAME GORBON ELLEN NAME
sTREET AooHEss | 120 W, FAYETTE 8T, #700 STREET ADCRESS
ar-s-z2¢ | BALTIMORE MD 21201-3741 , CIrY-s1-22
TMLE . 1 Delete TILE H) % Cchange  (=Edditicn
NAME NAME 1‘&'
STREET ADDRESS STREET ADDRESS | J0 s %57% &t #7eo
CITY-5T-2P GITY-ST-ZP & /751’1‘\0/\2 p M /) Q_fa')g /i~ 37%,‘/
TITLE [ pelete TITLE [ Change Eﬂﬁ&‘mon
NAME NAME {A/e,ws';[&k /‘6[ :
STREET ADDRESS STREET ADDRESS | G f /VM/ 55 oot freat #(6o
JCITY-ST-2P . CITY-ST-2IP Boce & ﬁ’ ST

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)%) Flarida Statutes. | further certify that the information
2 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 gath; that ! am an officer or directer
* 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 11 or Block 12 if
! changed, or on an attachment with an address, with all other like empowered.

S:i'dNﬂTi;lth: oen Lid ity Wonslem S'ecre{a»yv/zq/mf $79 -9%-33v9

TYPED GR PRINTED NAME OF SIdNING OFFICER OR BIRECTOR " Date Daytime Phone #

SIGNATURE

CR2E034 (9/01)

»
1



