2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P21312 FILED
1. Entity Name A l' 13, 2000 8:00 am
GOROVE/SLADE ASSOCIATES, INC. ecretary of State
: 04-13-2000 90104 027 ***150.00
Principat Place of Business Mailing Address
1140 CONNECTICUT AVENUE, NW 1140 CONNECTICUT AVENUE. NW
SUITE 700 ‘ SUITE 700
WASHINGTON DC 200364002 WASHINGTON DC 20036-4011
us us
F s Ve AR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number . . Applied For
. I, ) 52 11602 Mot Applicable
Zip Country “ip Country 5. Cerificate of Stals Desired~ [] $8-79 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
DAILY DESIGN GROUP Sireet Address (P.O. Box Number is Not Acgepiable)
1800 SECOND STREET, #805
SARASOTA FL 34235
City F L Zip Code

8. The above name'd'entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE H
Signature, typed or printed name of registered agent and Utle If applicable. (NOTE: Registerad Agent signalura required when reinstating) DATE
8. This ?orporatign is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax frlm_g r.equ\rement and glects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fees
{See criteria on back} O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO [ Delete TIMLE [JChenge [ Addition
NAME GOROVE, FREDERICK E HAME
STREET ADORESS | 6613 31ST STREET NW STREET ADDRESS
CITY-S5T-2IF WASH|NGTON DC CITY-ST-2IP
TIMLE viD O] Delete TITLE [] change  [] Addition
NAME SLADE, LOUIS J. NAME
sTheer A0DREss | 3500 QUESADA ST, NW STREE) ADERESS | . L ..
CITY-ST-7IP WASHINGTON DC CITY-$T-2P
TITLE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
THLE o [ pelete TITLE [Jchange [ Addition
NAME HAME
i STREET ADDRESS | - . STREET ADDRESS
oy-ST-ZIp - CITY-ST-2IP
TITLE ’ _ O Gelete TILE - [ change [ Addition
HAME . w B NAME
STREET ADGRESS - ) : STREET ADDRESS -
CiTY-§T-2P - CITY-ST-2IP

13. | heréby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119, 07(3)()., Florida Statutes. | furlher certify that the information
indicated on.this report or supplemental report is true an rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpora‘non or the recewer ’ s1ee em ’

Sidents -~ 4/5/2000  (202)296=8625

ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND

CR2E034 (9/99)




