DOCUMENT #  P38527 Feb 11,2002 8:00 am 3
B e Secretary of State
fat]
PEER CONSULTANTS, P.C. 02-11-2002 90229 004 ***158.75
Principal Place of Business Mailing Address
12@,]'IMNBROQK PARKWAY. SUITE 410 12300 TWJNBBOOK PARKWAY, SUITE 410
ROCKVILLE MD 20852 ROCKVILLE MD 20852 ) ]
2. Principal Place of Business 3. Mailing Address o “II”"”"“'II ’Im lml "I"ll{l”ll" "I" I'II, ll']”m'm" l"’ !
R K i
Suite, Apt. ¥#, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4. FEI Number Applied For
52 1135381 Mot Applicable
Zip Country 2 Gountry 5. Certificate of Status Desired $8'75 ﬂ.udditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name . i L o e
CUUAA T o
ABRON’ UA A Street Address {P.0O. Box Number is Not Acceptable)
1480 GULF BLVD.
SUITE 1113
CLEARWATER FL 33767 o FL 7 coue
8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name ¢f registered agent and (itle if applicable {NOTE: Registered Agenl signature required whan rgingtating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trus! Fung Contribution O Add.ed ‘o Fens
(See criteria on back) d Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 -
LE T ) O oelste TITLE [J Change  [] Addition §
NAME - | WRIGHT, PAULETTE B NAME o
swheer ooress | 11303 BARITONE COURT STREET ADDRESS 2
cné-st-ze | SILVER SPRINGS MD 20901 CITY-ST-2P w
TLE P O Delete TITLE Clchange [ Addition | &5
NawE ABRON, LILIA A NAME
stmeer noness | 1460 GULF BLVD. # 1103 STREET ADDRESS
orv-si-z¢ | CLEARWATER FL 33767 { orv-st-ze
THLE VP ' _ 1 pelete T O crange [ Addition
NAME NELSON, DEAN NAME
staeeT apoaess.| 448 MARINER POINT DRIVE . . | STREET ADDRESS ; g -{-
crv-st-ze | CLINTON TN 37716 CITY-ST-21P ‘
TLE VP 0 elets T - O change (] Adition
HAME TUCKER, JOHN NAME
streeT aooress | 12113 STONEY BOTTOM ROAD STREET ADDRESS
omv-sr-2¢ | GERMANTOWN MD 20874 CITY-5T-2P
TITLE [] O pelete TITLE [J change [ Addition
NAME BOIZELLE, SANDRA A , NAME
staeer aookess | 20319 SWALLOW POINT ROAD . STREET ADDRESS
CITY-5T-20F GAITHERSBURG MD 20879 CITY-5T-2IP )
TITLE | EO [ pekete TITLE [Jchange [ Addition
NAME .MCCADDEN, CAROLYN HAME
staeet acoress | 424: FERNWOOD FARMS ROAD STREET ADDRESS , 5
cav-st-zp | CHESAPEAKE VA 23320 oITY-$1-2P o
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information )
indicated on this report or supplemental 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 corperalicn cr. the receiver or trystee empowered, 10 execute this report as required by.Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121t
changed, or on an attachi with dn’address, with all pther like empowered.
Jea e Iep T Pt b Weight .93 2002 3y
SIGNATURE: (PR IAF S ailette B. Waig -3 2000 FoL 7L 0790
/ SIGNATURE AND TYPED OR PRINTED NAEiﬁbF SIGNING OFFICER OR DIRECTOR U V Daty’ Daytime Phone #




