2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Ently Name ecretary of State
Principai Place of Business Maiting Address
C/O PALM MANAGEMENT CORPORATION C/0 PALM MANAGEMENT CORPORATION
1730 RHODE ISLAND AVE., NW. STE. 900 1730 RHODE ISLAND AVE.. NW. STE. 900
WASHINGTON DC 20036 WASHINGTON DC 20036
. - . TR AR
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
522271877 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324

City . FL Zip Code

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.

SIGNATURE
Signature, typed or printad nams of ragistered agent and title if applicabfe, (NOTE: Registered Agent signalure requirad whan reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eicction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. ‘ After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. O Agded to Fass

“~  {See criteria on back) Od Make Check Payable to Department of State

", OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD C Delete TILE 3 Change [ Addition
NAME GANZI, WALTER J JR. NAME

streeT anuress | 1730 RHODE ISLAND AVE., N.W. STREET ADDRESS

CITY-51-2P WASHINGTON DG 20036 CITY-§T-2P

TILE SD 1 Gelete TILE [JChange [ Addition
NAME B0Z2), BRUCE NARE

sTreer D0RESS | 1730 RHODE ISLAND AVE., NW. STREET ADDRESS

CITY-ST-2IP WASHINGTON DC 20038 CITY-ST-2IP

mES T |y TV | Oogee ~ F me T =" [JChange [ Addition
NAME THIMM;-ALFRED L JR NAME

stReeT a0oress { 3980 MACOMB STREET, NW STREET ADDRESS

CITY-ST-21P WASHINGTON DC 20036 CIFY-5T-21P

TITLE T O Delate TITLE [ Change [ Additicn
NAME LONGO, JAMES NAME

streeT aporess | 900 PARK AVE STREET ADDRESS

CITy-$1-21P FALLS CHURCH VA 22048 CITY-ST-20P

TILE [ Delete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2IP CITY-ST-2IP

TILE [ Delete TLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-7/P

13. | 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 supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tjustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

r

SIGNATURE: ___ i i bz e

SIGNATURE fND TYPED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR Dals Daytime Fhone #

nerQ reny

Iy

CR2E034 (9/01)



