2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  P98000056388 Secretary of State
1. Entity Name 03-07-2003 90121 048 ***150.00
CR SOUTH, INC.
Principal Place of Business Mailing Address
17 WEST PENNSYLVANIA AVENUE 17 WEST PENNSYLVANIA AVENLE
SUITE 500 SUITE 500
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
522112425 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired _ (2] ?i’gfqlﬁ?:ﬁm'
6. 'Name and Address of Current Reglistered Agent — 7. Name and Address of New Registered Agent
Name
NAPLES LAWDOCK' INC Street Add {P.0. Box Number is Not Acceptabie)
r ress (PO, Box Nu i
4501 TAMIAMI TRAIL NORTH
SUITE 300
NAPLES FL 34103-3060 City ' FL | Zocode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed neme of registered agent and title if applicabte. {NOTE: Regislered Agent signature required when re‘ms_}ating) DATE
FILE NOW!! FEE IS $150.00 , ) ) )
After May 1,2003 Fee will be $550.00 % et fore Gt ™" 25,00 May Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT 1 Delete TITLE Ol change ] Addition
NAME LUETKEMEYER, JOHN A JR NAME
staeer anoress | 17 W. PENNSYLVANIA AVE STE 500 STREET ADDRESS
erv-srze | TOWSON MD 21204 CIY-5T-2P
TITLE CvS [ Delete TIIE [ Change [ Acdition
NAME SCHAPIRO, J. MARK NAME
sTreeT anoress | 17 W PENNSYLVANIA AVE, STE 500 STREET ADDRESS
orv-st-zr | TOWSON MD 21204 CITY-57-2IP
TITLE VAS o . Ooveee _ fme . _ - [Jchange [ Adgiion |
NAME KINNEAR, WILLIAM H JR ’ T "B NaME ’
streer aooress | 17°W PENNSYLVANIA AVE, STE 500 STREET ADDRESS
CITY-ST-2IP TOWSON MD 21204 CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Defete TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE J Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, gvith all other like empowered.
SIGNATURE: MT 2 F@U%////% A, Kinnear S MZ Yo-25=540)

SIGNATURE AND TYPED OR Fi D M OF SIGNING GFFICER OR DIRECTOR Data Daytima Fhone ¥

5
g

CR2E034 {10/02)



