2002 UNIFORM BUSINESS REPORT (UBR) ADr 23F12%g?8-00 am

DOCUMENT # 281957 ecretary of State

1. Entity Name

TRULAND OF FLORIDA, INC. 04-23-2002 90369 032 ***150.00

Principa!l Place of Business Mailing Address

3330 WASHINGTON BLYD 3330 WASHINGTON BLYD

ARLINGTON VA 22201 ARLINGTON VA 2221

2. Principal Place cf Business 3. Mailing Address “"”l “m "m 'ml 'I“l"“m I"“ M" m“ I’IU lll“ Ill“l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State : City & State 4, FEl Number Applied For

59‘1083182 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Staws Desired ~ [] Feo Requirad.

—— — ——— Y e mrm = [ —_— - - . -~ -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WALSH' GERALD M. Street Address (P.C. Box Number is Not Acceptable)
402 COURTHOUSE SQUARE BLDG.
200 S.E. 6TH ST.
FORT LAUDERDALE FL 33301 City FL | 2 Code

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

SIGNATURE

) Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Ee
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Feas
(See criteria on back) iJ Make Check Payable to Department of $tate '

11. . OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [Jchange [ Addition

NAME TRULAND, ROBERT W NAME ~

STReeT ADDRESS | 15800 DARNESTWON ROAD STREET ADDAESS

ciTY-ST-2IP GERMANTOWN MD 20874 CITY-ST-2P

TITLE D [ pelete ITLE [ Change [ Addition

NAME TRULAND, ROBERT W. NAME

STREET AUDRESS | 15800 DARNESTOWN RD STREET ADORESS

CITY-ST-2IP GERMANTOWN MD CITY-ST-2IP

me |§ ’ o O Oovee  ~ 0 e - T - o ~=[J:Change -] Addition

NAME MOINI, INGRID A. NAME

STREET ADDRESS | 2679 MARCEY ROAD STREET ADDRFSS

CITY-§T-217 ARLINGTON VA CITY-$T-2IP

TME ™ [ pelete e [J Change [ Addition

NAME YOUNG, B. CARLYLE JR NAME

STREET ADDRESS | 2818 LAFORA CT STREET ADDRESS

CITY-5T-2IP VlENNA VA 22180 CITY-ST-2IP

TITLE D O Detels THLE [J change [ Addition

NAME TRULAND, MARY W HAME

STREET ADDRESS | 15800 DARNESTOWN ROAD STREET ADDRESS

CITY-ST-ZIP GERMANTOWN MD 20874 CITY-ST-2IP

TITLE O Dalste TITLE [ Change [ Acdition

NAME ) ' MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. !'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 corporation or the recelver or lrustee empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
“’changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: dﬁi}}/ [WRAEECERED  TWermd A ot 4/3/o2(702) s1¢- 2600

SIGNATU#ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

LOG>GN

CR2E034 (9/01)




