2003 FOR PROFIT CORPORATION FILED

DOCUMENT # P21312 Secretary of State
1., Entity Name 05-05-2003 90267 006 ***150.00
GOROVE/SLADE ASSOCIATES, INC.
Principal Place of Business Mailing Address
1140 CONNECTICUT AVENUE. NW 1140 CONNECTICUT AVENUE. NW
SUITE 700 SUITE 700
WASHINGTON DC 20035-4002 WASHINGTON DC 200364002
us us “
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 52-11 60236 Applied For

: Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O 58'75 A_dditional
ee Required
L 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent mem e
Name
DALY DESIGN GROUP o s PO BN Mo Aceenan )
t 0. t Acceplable
1800 SECOND STREET' #905 ree ress ox Numpger is Not Accep!
SARASOTA FL 34238
City FL Zip Cede

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.

CR2E034 (10/02)

SIGNATURE
Signegure, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistersd Agent signature raquired when reinstating) DATE
"
e Moy 1, 2003 Fos will bo $550.00 5, osion Campign Francing 85,00 iy
tust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e+ PD ) [ Delete TILE [ change ~ [T Addition
NAME GOROVE, FREDERICK E. NAME
sreet sonress | 6613 31ST STREET NW STREET ADDRESS
orv-st-ze 1 WASHINGTON DC ' , CITY-5T-2IP )
TITLE viD [ Delete TMLE [ cChange [ Addition
HAME SLADE, LOUIS . NAME
sTaeeT aooness | 3500 QUESADA ST, NW STREET ADDRESS
CITY-ST-2IP WASHINGTON DC CITY-5T-2IP
ITE - i 2 e - [ Delete e ., . PR [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P
THLE ] Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
| TTLE [ Delete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP

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 supplermental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sinature: __SICMATR2 REQUIRED wftofes 202 456862

smmwnw SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

S

B
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am§.



