v

2003 FOR PROFIT CORPORATION Sep 1 ngﬁ‘(%Ds_ 00
UNIFORM BUSINESS REPORT (uan) gp ’ VU am

DOCUMENT # 688884 5 ecretary of State
1. Entity Name 09-11-2003 90089 048 ***550.00
COMMERCE CENTER DEVELOPMENT CORP.
Principal Place of Business Mailing Address
7501 WISCONSIN AVENUE 7501 WISCONSIN AVENUE
SUITE 1500 SUITE 1500
i i AT M ERTRERU
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, efc. Suite, Apt. #, efc. ] CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEl Number . Applied For

’ 52-1218501 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired il ?ese'ggqlﬁ?edéﬁonal
== 3 —~G. Name and Address of Current Registered Agent - . . vn.~—_ 7. Name and Address of Now Registered Agent
Name ) T

CT CORPORATION SYSTEM Street Address (PO, Box Number is Not Acceptakle)

1200 S: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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registered agent and title if appiicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) —_— .
. 9. Election Campaign Financing $5.00 may Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD O Delste TITLE [ change [ Addition
NAME HEASLEY, ROSS E. NAME

streer aopress | 7501 WISCONSIN AVENUE - SUITE 1500 STREET ADDRESS

crv-sr-ze | BETHESDA MD 20814 OITY-5T-21P , )

TILE c A 5etete e C Change [ Addition
NAME - SAUL lll, B. FRANCIS NAME SAUL II, B. FRANCIS®

street aonress | 7601 WISCONSIN AVENUE -SUITE 1500 saeeraooress | 7501 WISCONSIN AVENUE SUITE 1500

crv-st-zp | BETHESDA MD 20814 , CITY-5T-21P BETHESDA, MD 20814 .

(SRR ) SR . e o [ Deete - - | -~ [-AT - + stemwm o e —[A Changs ] Addition
NAME TZAMARAS BILL D NAME GAULT, DEBORAH D

sraeet adoness | 7501 WISCONSIN AVENUE - SUITE 1500 STREETADDRESS [ 7501 WISCONSIN AVENUE -SUITE 1500

cv-st-ze | BETHESDA MD 20814 . OITY-5T-2P BETHESDA, MD 20814 ' )

TILE PD [ Delete TLE PD A Crange [ Addition
HAME CARACI, PHILIP NAME SAUL III, B. FRANCIS

STREET ADDRESS 7501 WISCONSIN AVENUE ‘SUITE 1500 STREET ADDRESS 7501 WISCONSIN AVENUE - SUITE 1500

civ-st-z¢ | BETHESDA MD 20814 . CITY-S7-21P BETHESDA, MD._20814 .

TITLE D ™ Delete TILE D @Thange [ Addition
NAME CLARK, PATRICIA NAME PARKER, JESSICA L :

staeeT aocaess | 7501 WISCONSIN AVENUE - SUITE 1500 sTReeTAcoRSS | 7501 WISCONSIN AVENUE — SUITE 1500

CITY-§T-2IP BETHESDA MD 20814 CITY-ST-ZIP BETHESDA, MD 20814

TMMLE AS ' O Delete TILE [CJchange [ Addition
NAME ANDERSON, KIMBERLY NAME

streeT anoress | 7501 WISCONSIN AVENUE - SUITE 1500 STREET ADDAESS

cmv-st-ze | BETHESDA MD 20814 OITY-ST-7IP

12. { hereby ¢ertify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale ang 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment«figh an address, with,all cther likg empowered.

SIGNATURE:

5 1 1 “ - - 1 . T,
SIGNATURE AND TYPED OR PRINTED NAME OF S}JENNG OFFlGER ©OR DIRECTOR Daytime Phone #

1¥ 8506110

CR2E034 [4/03)



