2000 UNIFORM BUSINESS REPORT (UBR)

/

DOCUMENT # p9s000061841

1. Entity Name

MARINER DRIVE HOLDINGS CORPORATION

Principal Place of Business

810 SATURN STREET
SUITE 17

Mailing Address

1009 BAY R
STE. 200

IDGE AVENUE

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90149 007 ***150.00

UUUV I YU

JUPITER, FL 33477 ANNAPOLIS, MD 21403
Us UsS
2. Principal Place of Business 3. Mailing Address
1009 BAY RIDGE AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
NO. 216
City & State City & State 4. FEI Number Applied For
ANNAPCOLIS, MD 65-068508% Not Applicable]
Zp Country 2 f ‘5 03 U SC ountry 5. Certificate of Status Desired [ | ?g‘ggqﬁgéﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - . c ——— - | Name . - -~ .. _ -
GORDON , PATRICK M Sireet Address (P.O. Box Number is Noi Acceptable)
810 SATURN STREET
SUITE 17
o -
JUPITER, FL 33477 v FL | ZPoe
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
Signalura, typed or printed name of registered agert and titie i applicable. -~ {NOTE: Ragis‘lemd Ageni signalure requined when reinsialing) DATE
9. This corporation is eligible to satisfy its Intangible f.gém E)W!I!tFEE i%;‘l £150,00. ;" : N .
Ta fing requroment nd e 06 . o MAY 12000 £l il e 5550 0 &é o™ [ 55,00 ey oo
S iteri back ’ :
(See criteria on back) 5 he Payabmto Departn!g W%,&.
11. OFFICERS AND DJRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
e PD Dekte e P/D [X) Crarge [ ] Addiion | &
NAME RICHARDSON, JANET NAME RICHARDSON, BRIAN e
sReETAOORESS | 4 96 FERRY POINT ROAD Jsmemraoress | 200 ST, DUNSTANS ROAD §
orv-sf-2P  FANNAPOLIS, MD 21403 CITY - 5T 2P BALTIMORE, MD 21212 5
TITLE STD Delete TME S/T Crange 3] Addiion | 5
NAME RICHARDSON, BRIAN HAME ABARBANEL, JEFFREY
smeETADDRESS L 200 ST . DUNSTANS ROAD STEETAORESS | 36 S, CHARLES ST., STE. 2300
ov-si-ze [BATTIMORE, MD 21212 ary-s1-2°9 BALTIMORE, MD 21201-3177
TIMLE D Delete TIME [:| Change D Avdition
NAME . NAME
stReETAbORESs |~ T e ~ [smesTaooress | - R il
CmY -5T-2P CITY - §T- 2P
E |:| Delefe TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY . §T- 2P
TIME D Delete TLE |:| Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY - ST- 2P CIY - ST- 2P
TITLE (] Dekte TME D Change [ | Addifon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-21P o~ / ” CITY - 5T - 2P
13. | hereby certify that the mforrnaho uppiied yith thi lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this & accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corpora ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changy dress, with all other like empowered
SIGNATURE 4250w [4@ 748 ﬁ’ff
E AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Tpaytims Phone #

STF FL32281F 1



