2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980000

1. Entity Name

CR SOUTH, INC.

388

Principal Place of Business

17 WEST PENNSYLVANIA AVENUE

SUITE 500

TOWSON MD 21204

SUITE 500

Mailing Address
17 WEST PENNSYLVANIA AVENUE

TOWSON MD 21204-5067

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90048 017 ***150.00

SRR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
52 21 12425 Not Applicable
Zi ntr Zi ount i
° Country e Gountry 5. Certificate of Status Desired OdJ $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RYAN, JEAN A ESQ
C/O BOND, SCHOENECK & KING, P.A.
1167 THIRD ST. SOUTH, SUITE 107

Streel Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34102-7098 iy FL | Zocoe
8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or orinted nama of registered agent and hitle f applicable (NOTE: Registerad Agent signalurs raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Imangible FILE NOW!1! FEE IS $150.00 10. Elsction C on Financi
Tax filing requirement and elacts to do so. Atfter MAY 1, 2000 Fee will be $550.00 o -ErjztI?Endagoﬁ:?bnun:nancmg O fz-eodotoh;:zs? )
(See critaria on back) ol Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TeE CPT 1 Delets e [ Change [ Addition
NAME LUETKEMEYER, JOHN A JR NAME
sTRET ADDRESS | 17 W. PENNSYLVANIA AVE STE 500 STREET ADORESS
CIY-ST-2P TOWSON MD 21204 ClTY-ST-7IP
TME Cvs 1 Delete TILE [Jchange [ Addition
NAME SCHAPIRO, J. MARK NAME
stReeT ADDRESS | 17 W PENNSYLVANIA AVE, STE 500 STREEY ADIRESS
om-sT-2P | TOWSON MD 21204 £Y-ST-2IP
TITLE VAS 7 Delete TITLE ClGhange [ Aodition
NAME KINNEAR, WILLIAM H JR NAME
STREET ADDRESS | 17 W PENNSYLVANIA AVE, STE 500 STREET ADDRESS
CITY-§T-ZiP TOWSON MD 21204 CITY-ST-ZIP
TITLE ] Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE ] Delete ITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
e o O Delete TLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-87-21P CITY-ST-2IP

13. | hereby certify that the information supplied with

changed, or on an attachment with an address, with gll other like empowerad.

SIGNATURE: LAR) Fs 2,
Y J ?TEW'E DWN‘

¥ XYV I P VAT D D i K7 > N PN

\F 44

e

this flling does not gualify for the exemption stated in Section 112.07{3){i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue 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 carparation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR P

o '

ING OFFICER OR DIRECTOR

Date Daytime Phona #

botto Yo 2rHeed)|

CR2E034 (9/99)



