2000 UNIFORM BUSINESS REPORT (UBR) FILED

DCUMENT # 837474 Feb 08, 2000 8:00 am
% SOCIETY OF AMERICA, INC Secretary of State
T v AN 02-08-2000 90149 002 ****70.00

ot Plave of Business Mailing Address
WOODMONT AVE. i 7910 WOODMONT AVE, | . .
_ 30 ) ! o SUITE 300 i
_ - MD 20814 BETHESDA MD 20814-3065
T R L AR ERARRE AR IR IRR
~iis Ant # elc, TV o Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
v & State N City & State 4. FEI Number Applied For
_ 52'1020149 Not Applicable
" Country Zip Country o . i $8.75 Additional
5. Certificate of Status Desired ﬂ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c-— e e e | Name s g . . €. Y
' Ve %ﬂ-&ﬁ—a—e‘- S‘ec'nUen’ZIO\
- fa sy Street Address (P.0O. Box Number is Not Acceptable}
- JROGUEEN Q72 NE 13t Place.

N e | ST R TV T\, o
.« vy fULL URIVE

_. . FL3EG

) | "Nortn Mian, Gescn P 55(7. 36,

Lk SURTR s regisiered office or registered agent, or both, in the state of Florida.

e

foai A A
ane LIS Slaisngni i ine pur

S v 7 2‘2'00
Signature, Wpe? or prinslid nar;e of registered ageqﬂand' title if appiic@b \ \(NOTE: Registered Agent signature reguired when reinstating) DATE
A AL B R
-« “FILE-NOW:* 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
“FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
" OFFICERS AND DIRECTORS [ ADDITIONS /GHANGES TO OFFIGERS AND DIRECTORS IN 10
D ’ O oelste TLE O change [ Addition | &
OERMARDLPER . - - e N
. N P~
v AGHAFINNHIEDRME . T - - - sTeerTanoeess 8
S EANTANAFINE2 T R ClTY-ST-2¢ Y ﬁ
~ "D Delee Tie - 2 Q/O\ OCrenge [ Additon | O
N ’ NAME 6'@ '\(\
B ; : ) e sooness : C
2o |PRINGEFON-N08S40 .. . . . .. - Jorvsiw X s e
LN T T NVYA e i
HORNE-AUPREY - . NAME
= | {40-BRYANT-STREET Po~BOX-6 - STREET ADORESS 6\5\
T | $T-GEORGE-SC-20477~ o J CmesT-ap
L4VPD - - ,)_ o O Delete TILE [dchange [ Addition
SAGKHAMES~ . 0 . - - NAME
oot | 8300 GAEENGBORU-DEIVE-£1080 ~ ' STREET ADDRESS
T2 |MCALEANVASRHR . T oStz
VPD - - - O Delete TIMLE [ cChange ] Addition
STRUTHERS-ANNE- : =L NAME
130-8-AVE. . - N $TREET ADDRESS
AAMO-CA-B450F . . - CITY-ST-21
- : _—— —r
T . T = U Delete TmE [ Change 1 Addition
ROTH-EUZABEH S . NAME
. o o .. -
| 4425-GUENN-MARY-DRIVE ~ | swcer aooness .
| OLREY-MD-P0832- i | em-sae
" intorm

mation supplied wilh iiis fiin doe7sinc>1 qualify for the exemption stated in Section 119.07{3}{1), Florida Statutes. | further certify that the inforration

suppiermeniai repuri is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
Ve Teceiver Or irusiee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. of ch an attachment with an address, with all other like empowered.

“NATURE: YT, REDGEREZaro, Ph.D //90490 { 30N L5 ~05F 1

SIGHATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




