- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p9s000061841

1. Entity Name

MARINER DRIVE HOLDINGS CORPORATIQCLH

FILED
May 24, 2001 8:00 am
Secretary of State

Principal Place of Business

810 SATURN STREET

Mailing Address

1009 BAY RIDGE AVENUE

05-24-2001 90498 008 ***150.00

810 SATURN STREET
SUITE 17
JUPITER, FL 33477

SUITE 17 NO. 219
JUPITER, FL 33477 ANNAPOLIS, MD 21403
US US 00056931
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITEIN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0685089 Naot Applicable
Zi Counl Zi Count iti
P & ® ounty 5. Certificate of Stalus Desired [_] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORDON , PATRI CK M Street Address (PO Box Mumber is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signalture, typed or prinled name of registered agent and tille if applicabl: .

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.

FILE NOW!!| FEE IS $150.00
After MAY 1, 2011 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay e
Added to Fees

(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONSI/CHANGES TO OF FICERS AND DIRECTORS IN 11
TILE P/D [] Deele TMLE [ Ctenge [T] Addiion
NAME RICHARDSON, BRIAN NAME :
sTREETADORESS | 200 ST . DUNSTANS ROAD STREET ADDRESS
av.st-2¢ |BALTIMORE, MD 21212 CITY - 87- 2P
TITLE s/T Delele Tme (] Cramge [_] Addiion
NAME ABARBANEL, JEFFREY NAME
STREETACORESS 136 S, CHARLES ST., STE 2300 |STREETARRES o
cov-st-z2p JBAT,TIMORE, MD 21201-3177 oy - 5T-2P
TIE D Delate TILE [] Change [ ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P oTY ST 2P
TLE [[] Oekte TME [ ] Crange [_—_| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty -51- 2P CITY-§T- 2P
TLE [] Dekle TM.E [] Cronge D Addition
NAME HAME
STREET ADDRESS STREET ADORESS
oty -5T- 2P CITY - 7 2P
TINLE [[] Ot TITLE [[] Chonge D Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - 8T~ ZIP CITY - 5T- ZIP

SIGNATURE:

13. | hereby certify that the information supgplied with this filingrdoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
is true and accLrate and that my signature shall have the same legal effegt as if made under oath; that tam an

L35 000,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH ING OFFICER OR DIRECTOR

{ [jol6|

Daylime Phone #

STFFL32381F 1

. mrr e meeman uh e — .

CR2E034 (11/00)



