2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 19, 2002 8:00 am
DOCUMENT # P980C0056388 y
T Eiytame - ~ Secretary of State
CR SOUTH, INC> 03-19-2002 90016 014 ***150.00
Principal Place of Business Mailing Address
17 WEST PENNSYLVANIA AVENUE 17 WEST PENNSYLVANIA AVENUE amU T U
SUITE 500 SUITE 500
TOWSON MD 21204 . TOWSON MD 21204 ;
S AL AWRIMAR RO
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-21 12425 MNot Applicabie
Zip Country 4p Country 5. Certificate of Status Desired (| E;.gsq;::!;ﬁonai
6. Name and Addree_ss of Cur.rent Registered Agent .- _ _T.“ Plame and VAidt!ress of New Registered Agent
RVAN JEAN A ESO s " o Naples Lawdock, Inc. :
AT CLARAY "4501 Tamiami Trai 1, Sui
C/0 BOND, SCHOENECK & KING, PA. | Naoles. Florida 34 ;101513182,03u1te 00
4001 NORTH TAMIAMI TRAIL SUITE 404 PIes, )
NAPLES FL 34103 City FL [ ZrCode

8. ]’hé %bO\}é named entity submits this statement for the pgrgb%e of changing its re.g(iétered office or registered agent, or both, in the State of Florida.

.

suemmun Jbﬁn D. Humphreville, Vice Pl‘;e'éi"déht @Ma/‘/m

Signature, typed or printed name of registered agent and title if applicable. (NOTéM!erec Agent signature req‘iﬂred when';inslatjn_g)‘ ‘ R 1 ‘_“g
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 fee will be $550.00 Trust Fund Contribution 0 Added to Fe):es
(See crileria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CPT [ Delete TITLE g P [JChange [ Additicn
NAME LUETKEMEYER, JOHN A JR NANE
sTreer aooress | 17 W. PENNSYLVANIA AVE STE 500 STREET ADDRESS
cy-s-ze | TOWSON MD 21204 . CITY-ST-2IP
TITLE CVS 1 Delete TILE [J Change  [] Addition
nve [ .SCHAPIRO, J. MARK HAME
streerApoRess:|; 17- W, PENNSYLVANIA® AVE; STE 500 STREET ADDRESS
ony-st-z.. -+ TOWSON MD 21204 - ... CITY-ST-2P
TTE v = ot VAS, ., : O Delete TITLE [JChange [ Addition
wve | KINNEAR, WILLIAM H JR NAME
sreet anoress | 17 W PENNSYLVANIA AVE, STE 500 - STREET ADDRESS
CITY-ST-2IP TOWSON MD 21204 CITY-ST-2IP
TITLE [ elete TITLE . R * . [change ] Addition
NAME NAME S :
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-ST-2P
TMLE O Delete e [ Change [ Addition .
NAME _ NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TME O petete TTLE [J Change [ Addition
NAME ) _ S NAME
STREETADDRESS | ™ e - STREET ADDRESS
ory-sT-ap f - ' CITY-ST-2P

13. | hereby certify tlj:at'\'the‘iriformét'ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaied on this repdrt'or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or thesreceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, of on an attachmeént with an aedress, with ail other likgpmpowsred.

i o thllon K Rinnva r T Jisho  S0256-3500

'SIGNQHJF‘IEII}ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

1y QL9650

CR2E034 (9/01)



