2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO3000004194

1. Entily Name

BALTIMORE ORIOLES, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90036 032 ***150.00

Principal Place of Business

333 WEST CAMDEN ST,
BALTIMORE MD 21201

Mailing Address

333 WEST CAMDEN ST,
BALTIMORE MD 21201-2435

2. Principal Place of Business

3. Mailing Address

AU TR G N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurnber Applied For
52 183m11 Not Applicable
Zi Count Zi Countr iti
P y e ounry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.- - _.6. Name and Address of Current Reglstered Agent 1 * . 7. Name and Address of New Registerad Agent.
T Mame

THE PRENTICE-HALL CORPORATION SYSTEM INC.

1201 HAYS STREET

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

SUITE 105
TALLAHASSEE FL 32301 o L Zoowe
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
Signature, typed of printad name of registered agent and ttle If applicabla {NOTE. Regislarad Ageni signature required whan reinstating} DATE
. . . PR . ., 1 '1'
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on back)

8

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 10 Faes

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTCD O Delete TITLE [ Change [ Addition
NAME ANGELOQS, PETER G ) HAME )

STREET AZDRESS | 5905 HARFORD ROAD - STREET ADORESS

CY-S1-2P BALTIMORE MD 21214 CITY-ST-2IP

TITLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-$T-2IP CITY-ST-2P

TTE £ vetets TITLE e O3 change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2P

TITLE O pelete TITLE [ Change [ Addilion
NAME NAME

STAEET ADDRESS A STREET ADDRESS

CiTY-ST-2IP . CITY-ST-2IP

TILE ’ [ Delete LE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

TITLE [ Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP Cry-57-2P

13. | hereby certify that the informatfon
indicated on this report or supglemerital report i
of the corporation or the receivgr or trlistee
changed, or on an attachmentfwi addr,

oolled with th

oes not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information

Ue and a§curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
le this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
empowered,

d
PRESIENT F Genlithe FREHZ

SIGNATURE: D ¢ pliics  Yfaofpu 9147 6111

SIGHATURE AND TYPED OR Pﬁn?ﬁb NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/9%



