2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 12,2001 8:00 am
DOCUMENT # P95000025195 Secretary of State

THE BALTIMORE COMPANY N o o 01-12-2001 90020 004 ***150.00
Principal Place of Business Mailing Address
201 NE SPANISH DR 411 WALNUT STREET
BOCA RATON FL 33432 1460 00062647
Us GREEN GOVE SPRINGS FL 32043-3443
us
Suite, Apt. #, etc. Suite, Apl. #. etc. DC NOT WRITE IN THIS SPACE
City & State ; City & State 4, FEI Number 65-0573508 Applied For
Not Applicable
Zip Gouniry ap Country 5. Certificate of Status Desired O ?g'gfqafggio"m =iz
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Narme
SOUTH FLORIDA REGISTERED AGENTS INC. * _
200 EAST LAS OLAS BLVD. Streat Address (P.O. Box Number is Not Acceptable}
‘ SUITE 1900
.- -- FT..LAUDERDALE FL 33301 --- e — - B e .-

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printad name of fegistared agent and ttie It applicable (NOTE: Registeren Agent signalure required when rainstating) DATE
9. 1his corparation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECFERS IN 11 =
TMLE P O Dslete TMLE ~ - #lchange [ Addition 3
e BALTIMORE, CHARLES i CpiancEs BuTimonk, s
stheer aopress | 201 NE SPANISH TR STREET ADDRESS | 44 Hfe MOT ST- #/e0 z
orv-si-ze | BOCA RATON FL 33432 on-stze N\ pE EN C/E. SPRINGS, Fi 30 3’3‘/‘/3 o
TTLE [ Delete TITLE [] Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Adgition
NAME NAME
| STRECT ADDRESS _ . L [ smeeraoomess | . P )
GITY-ST-ZIP CITY-ST-ZIP
: TITLE 03 Delete TILE [ Change [ Addition
- NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -57-21
‘ TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP

3. hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | 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 corporation or the receiver or trusteg empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmperTwil ao vfth all r lik powered.

Costraccs e 7imm e ; Jo/eoy STt 703 £7202._

ol 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG GFFICER OR DIRECTOR Dated Daytime Phene #

SIGNATURE:




