. ‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

D .
DOCUMENT # F93000005778 Apr 26, 2000 8:00 am
CEl REALTY, INC. ecretai Yy of State
04-26-2000 90072 036 ***150.00
Principal Place of Business Mailing Address
7500 OLD GEQRGETOWN ROAD. 15TH FLOOR 7500 OLD GEORGETOWN ROAD. 15TH FLOOR
BETHESDA MD 208146195 BETHESDA MD 20814-6133 GUUTT S
2. Principal Place of Business 3. Mailing Address HII“" |”| |||II l || Il “I I ' I II" ’I"l m’ ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE] Number " Applied For
7 52 1720754 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L : ‘ Name
METZGEH: JQHN“T.ESQUIRE -~ - - ~ Street Address (P.O. Box Number is Not Acceptable)
C/0 GREENBERG, TRAURIG
777 SOUTH FLAGLER DRIVE, SUITE 301-E
WEST PALM BEACH FL 33401 5 FL 2o

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.

SIGNATURE :
. Signatura, typed or printed name of registered agent and title if applicable {NOTE. Registered Agent signature required when reinslating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G an Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 0 e e f&gﬂo"gﬁ?
(See critefia on back) g Make Check Payable to Department of State
11, o OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TMLE DC [ Delete TTLE v ) . [ Change [!] Addition
NAME CLARK, A J NAME Klatzlein, Terni D. 'y
Svacer sooress | 7500 OLD GEORGETOWN ROAD . - .« - - | sweriomess 600 O0d crcompe-tovon
CITY-ST-2IP BETHESDA MD 20814 CITY-ST-2IP PeHres Aﬂ ) MO 20¢ 14
TITLE PDT [ Delete THLE [ Change [ Addition
MAME NUSSDORF, LAWRENCE C HAME

STREET ADDRESS
CITY-57-2IF

sTRe€T ADDRESS | 7500 OLD GEQRGETOWN ROAD
Grv-sT-2p | BETHESDA MD 20814

THLE [ change 1 Addition
NAME

e S (O Delete
wave . | PUMPHREY, CONNIE B

STREET ADDRESS | 7500 QLD GEORGETWON RD STREET ADDRESS
cv-sT-z¢ | BETHESDA MD 20814 CITY-ST-2IP

I . - W'Change' [ Addition
e SEAWRIGHT, STEPHEN D e Seamright, D. Sieghen
STREET ADDRESS | 7500 OLD GEQRGETWON RD STREET ADDRESS

orv-sr-2¢ | BETHESDA MD 30814 avsiw  |@edesdn, MD Q0814

TE VAS [ Celete TRLE m Change [ Aodition
NAME OWEN, REBECCA L NAME
STREET ADDRESS | 7500 OLD GEORGETOWN RD STREET ADDRESS

TLE Vv [ Delete | TTLE

orv-si-2¢ | BETHESDA MD 20-8114 ar-si2 | Bethesda, Mp_ 20¢14

TTLE VD [ Delete TNLE [ Change [ Addition
NAME FLANAGAN, ROBERT J NAME

STREET ADDRESS | 7500 OLD GEORGETOWN ROAD STREET ADDRESS

CITY-8T-2IP BETHESDA MD 20814 CITY-8T-2IP

13. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with &g address, with all other like empowered.

SIGNATURE: S TR < DEQUIRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date . Daytirme Phone #

CR2E034 (9/99)



