2002 UNIFORM BUSINESS ZEPORT (UBB)

DOCUMENT #

1. Entity Name

THE BALTIMORE COMPANY

P95000025195

Principal Place of Business

201 NE SPANISH DR
BOCA RATON FL 33432
us

Mailing Address

411 WALNUT STREET

1460

GREEN COVE SPRINGS FL 32043-3443
us

2. Prmclpal Place of Businass

415 CinperCoser D1

3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt. ¥, elc.
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DO NOT WRITE IN THIS SPACE
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ity & State City & Stale 4. FEI Number Appliod For
ﬂQ‘TON F 1— 65-0573508 Not Applicable
Count Zip Country o ) $8.75 additionat
32 § 4 3 4 Usa 7 5. Certificate of Status Desired O Fee Raquired
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstared Agent
Name
Wi JGne N
Street Addrass (P.O. Box Number i%l Acczytable)
D £ CENTEA SOUT
100 WEST CypnesS ChEEK.
Zip Code

F}m‘r LA FL
8. The above named entity submits this statemant for (he purpose of changing its regisierad office or registered agent, or both, in the State of Florida.
SIGNATURE Wl LLIAM &KAE/L AM_T‘N =3/ @ / /OJh

Signatues, typed or printed Namo of +gHiered agenl 4nd Uik 1 apphcable, [NOTE: Aegisieran Agant sighaiure reaquired when sinstaling} T pate
]
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ i Financin
Tax tiling requirernent and efects to do so. After May 1, 2002 Fee will bs $550.00 10. Election Campaign Financing $5.00 mayBa
e Trusi Fund Contribution. Addad io Feas
{See criteria on back) Make Check Payable to Department of State

11, DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TME P - 7 Deiete me [ Change  [) Addition
NAME BALTIMORE, CHARLES NAME
smeeT anDREss | 411 WALNUT ST #1460 STRECT ADORESS
cm-srzp | GREEN COVE SPRINGS FL 32043-3443 chy-ST-ZIP
TILE [ porete ME [Jcnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-21P
e [ Detete me O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS — .
CY-S1-2P CITY-S$T-2IP
1ITLE O oetete ms {OCnange [ Addifion
NAME N NAME
STREET ADDRESS STREET ADDRESS
onv-st-ze CIry-$1-21P \
T 7 Deets e \ V\ [dChange [ Addiion
HAME NAME
STREET ADDRESS SIREET ADDRESS
Cify-81-2P GITy-S7-71P
TE O celee TITLE O change [ Acdition
NAME NAME J
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIry-57-21P

13. | hareby cartity that the informalion supplied with this lilin

doas not qualily for the exampiion stated in Secti

ion 118.07(3)(i). Florida Stalutes. | further certity that the information

indicated on this report of supplemental repart is true ang accurate and thai my signature shall have the seme legal effect as it made under oaih; that | am an officer er director
Of trusies oA pcwared o execute
RAN 22 .

of the corporation or the receiver

5 report as required by Chapter 607, Flcrida Sta!utes and thal my name appears in Block 17 or Black 12 if

CR2E034 (9/01)



