2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registerad agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction C an Fi .
Tau filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 e raneing $5.00 May B
(See criteria on back) Make Check Payable to Department of State

11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS IN 11

TILE VD [ pelete TITLE ) Change [ Addition

NAME HEASLEY, ROSS E. NAME

sTReer ADoress | 8401 CONNECTICUT AVE. STAEET ADDRESS

GITY-ST-2IP CHEVY CHASE, MD 0 CiTY-ST-2IP

TITLE C [ pelete TILE [ Change [ Addition

NAME SAUL i, B FRANCIS HAME

staeer anoress | 8401 CONNECTICUT AVE STREET ADDRESS

CITY-ST-ZP CHEVY CHASE, MD ¢ CITY-ST-2IP

TITLE T ['_'] Delete THLE O Change [ Additien
| name: —[-ALBRIGHT-WILLIAM-K:~ - — =5 sms —o v mmsmie oy 0 5500 = 5 = 0 - — emes T -

streeT aporess | 12727 ELDRID PL STHEET ADDRESS

CITY-ST-2IP SILVER SPRING MD CITY-ST-2IP

T PD [ Deiste TilLE Clchenge ] Addition

NAME CARACI, PHILIP NAME

streeT anoress | 8401 CONNECTICUT AVE STREFT ADDRESS

orv-st-ze | CHEVY CHASE, MD 0 CITY-§1-2IP

TITLE D ] Delete TIILE [ Change [ Addition

NAME CLARK, PATRICIA NAME

streer ooaess | 8401 CONNECTICUT AVE STREET ADDRESS

GITY-ST-2IP CHEVY CHASE, MD 0 CITY-$T-2iP

TITLE AS [ Delete TITLE [ Change [ Addition

NAME BRANDON, KIMBERLEY J. NAME

street Aboress | 8401 CONNECTICUT AVE STREET ADORESS

CiTY-§T-2IP CHEVY CHASE, MD 00000 e CITY-ST-2IP

13. | hereby certify 1hat the jnicess 5 filing does not quaI
T3

accurate

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
7 my signature shal! have the same legal effect as it made under sath; that | am an officer or director
of the corgerdie ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WK ABRSH T 9// of 30/-986-C /03

$IGNATURE AND TYPED OR PRINTED NAME OF SIGHING @RPIER OR DIRECTOR

Daytime Phone #

|

S

DOCUMENT # 688884 Apr 13, 2001 8:00 am
1. Sty hare ecretary of State
COMMERCE CENTER DEVELOPMENT CORP.
04-13-2001 90082 024 ***150.00
Principal Place of Business Mailing Address
8401 GONNECTICUT AVE 8401 CONNECTICUT AVE
ATTN: KIM BRANDON ATTN: KIM BRANDON voa aewq g
CHEVY GHASE MD 20815 CHEVY CHASE MD 20815
S Ve AT AR RN A
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 52—1218501 Applied For
Not Applicable
4ip Country Zp Cauntry 8. Centificate of Status Desired [l ?8 «75 Additional
ee Required
6. Name and Address of Current Raglstared Agent 7 Name and Address of New Reg[stered Agent
- Lol Tm— - - - I —— [ B *Ném—e e — T T T et et T . S ]
CT CORPORATION SYSTEM Shoe AdTess 0 Bon Nomber s Nor Acesmiabiel
1200 S. PINE ISLAND ROAD treet ress (P.C. Box Number is Not Acceptable
PLANTATION FL 33324
City FL Zip Code

CR2E034 (10/00)




