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2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # 855947

1. Entity Nama

MARTIN ORLANDO PROPERTIES, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90124 028 ***150.00

Principal Place of Businass Mailing Address
3510 SILVERSIDE ROAD 3510 SILVERSIDE ROAD
SUITE #3 SUITE #3 N

WILMINGTON DE 19810 WILMINGTON

DE.1$104937 80008273

2. Principal Place of Business 3. Mailing Address [||Imm|l Iul

(T

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ lApstied For
52-1290322 | Inoeapon e
Zp - o~ L. Counlry . -~ L dpo . __fcCounty Lo ~5. Certificate of Status Desired” [ $8.75 Additional
Fee Asquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Ac_c_g_ptabre)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City F:L l 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, typad of printed nama of registered agent and ile if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i ) ian Financl
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 0. Erli;::'g:n%ag;i'r?;uﬁ::nc'”g O i?d.oo May Be
) . . , ed 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11 _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP XA Detete TImLE HP X change [0 v
g SKOWRONSKI, W E e cGregon, J L
SiReET ADDRESS | 6801 ROCKLEDGE DR sweersooress | 6807 Rochledge Drive
CITY-ST-21P BETHESDA MD 20817 CITY-ST-2IP Bethesda, MD 20817 ) )
TILE DAS [ pelete TILE O change [ Addition
NAME CHIET, A NAME
STREET ADDRESS | 6801 ROGKLEDGE DR STREET ADDRESS
OS2 | BETHESDA MD 20817 : oY 5% -
me . |B T = T T Ogelets 0 “ff e - ToTT TUITTT L et MChange (1 Addition
NAME BUCHANAN, D - NAME
STREET ADDRESS | 6801 ROCKLEDGE DR. STREET ADDRESS
CITY-5T-2IP BETHESDA MD 20817 CITY-ST-Z1P

TILE EVP O Celets

NAME HARE, G C
STREET ACDRESS | 3510 SILYERSIDE RD, STE 3
CITy-31-2IP WILMINGTON DE 19810

TILE [ Change [} hddition
NAME

STREET ADDRESS
CITY-ST-2tP

TALE VPT XX Delate

NAME REYNOLDS, P C
STREET ADDRESS | 6801 ROCKLEDGE DR.
CITY-ST-ZIF BETHESDA MD 20817

TITLE VPT XA Chﬁng-;e [ Addition
NAME Ide, M B
smeetaooksss | 6§07 Rockledge Drive

NAME BAKER, R J
STREET ADDRESS | 6801 ROCKLEDGE DRIVE
CITY-ST-2IP BETHESDA MD 20817

omY-S-2° | Bothesda MD 20817

NAME
STREET ADDRESS
CiTY-§7-21P

TITE S O oelete J TITLE [Jchange [ Addition

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 legal effect as if made under oath; that | am an officer or director
of the carporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

PN RN R I . L
: . . v

SIGNATURE:

Gooiah . Hane 01/20/00 307 47§ 1583

SIGNATURE AM{} TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #




