2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Se 06, 2000 8:00 am
THE BALTIMORE COMPANY ' ecretary of State
09-06-2000 90100 037 ***550.00
Principal Place of Business Mailing Address
201 NE SPANISH DR 201 NE SPANISH DR
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
; We've Changed Our Address:
Suite, Apt. #, eic, ' Chaties. & Kimberly Baltimore DO NOT WRITE IN THIS SPACE
111 Walnut Street, #1460
City & State Grev@dvesSprings, FL 32043-3443 4. FEINumber g E73EnQ Applied For
= Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired ] $8 75 Agditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name__ 7
"SOUTH FLORIDA REGISTERED AGENTS INC. —— . -
Street Address (P.C. 8ox Number is Not Acceptabile)
200 EAST LAS OLAS BLVD.
SUITE 1900
FT. LAUDERDALE FL 3331 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable [NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) o
Tax filing requirement and alects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 .| % Floon Campaign Financing fdsd-e%qn“;gfa
(See criteria an back) O Make CheCk Payahle to Depar!ment of State ’
. OFFICERS AND DIRECTORS N ~ ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TLE [OChange [ Addition
NAME BALTIMORE, CHARLES NAME
STREETADDRESS | 201 NE SPANISH TR STREET ADDRESS
CITY-S7-21P BOCA RATON FL 33432 CITY-$7-2IP
TILE [ pelete TILE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-87-2IP
TITLE 7 Delete TITLE ‘ [Jchange [ Addition
NAME’“‘_ e et _ _ NAME . —_ - - . oo
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE ) 1 Delete TITLE [} Change [0 Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 7 Delete TITLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GUY-ST-21P : CY-ST- 7P
TITLE 1 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-2IP

13. | hereby certify that the informatior: supplied with this fifing 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 corporauon or the receiver @ rustee e n=- to executet report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

 Yh o

SIGNATURE: St

CR2E034 (5/00)



