e EEE—————— | I
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

May 19, 2002 8:00 am |

DOCUMENT # .
1. Entty Naro 855947 Secretary of State
‘MARTIN-ORLANDO; PROPERTIES, INC. 05-19-2002 90027 021 ***150.00 )
Principal Place of Business Mailing Address
3510 SILVERSIDE ROAD 3510 SILVERSIDE ROAD
SUITE #3 SUITE #3
-WILMINGTON DE 19610 WILMINGTON DE 13810
SR S A A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For )
) o 52'1_290322 . Not Applicable
Zip R Country Zip Country 5. Certificate of Status Desired O $8'75 Additional .
v : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
cT CORPORATION SYSTEM Street Address (P.O. Box Number s Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registared agant and Iitls if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation s efigibié to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution Added 1o Fess
(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
TTLE PDC O Delete TME VP [Jchange  EXAddition
NAME MCGREGOR, JL NAME Quinn, T.J.

seet aporess | 6801 ROCKLEDGE DR

STREET ADDRESS IMC P arti I i 100 g .Ch 'le St .
crv-srze | BETHESDA MD 20817 c/o roperties, Inc arles

CITY-ST-21P Baltimore, MD 21201

CR2E034 (9/01)

TIMLE VPAT [J Change  XXAddition
NAME Mearkle, C.

STREETADCRESS | 6801 Rockledge Drive
OMSTIP | Bethesda, MD 20817

TIILE D (7 elete
NAME BUCHANAN;'D

streT aporess | 8801-ROCKLEDGE DR.

arv-st-ze—- | BETHESDA MD-20817 - - - — —

TITLE AT [ Change  EXAddition
HANE Graham, W.D.

STREETADCRESS | 6801 Rockledge Drive

oiry-sT-2p Bethesda, MD_ 20817

TMLE DAS [ celete
NAME GOLDSTEIN, 8D

street aooress | 6801 ROCKLEDGE DRIVE

ory-st-zr | BETHESDA MD 20817

TRLE '/ [ Delete
NAME BOWERS, RH

sTreeT apoRess | 3510 SILVERSIDE ROAD

omv-stzp 1 WILMINGTON DE 19810

TILE AS [ Change  EXaddition
HAME Kemmer, F.O.

SIREETADDRESS | 6801 Rockledge Drive

CrTY-ST-2P Bethesda, MD 20817

TE - | VRT . . O Delete TRLE O change [ Adtition
NAME -IDE,MB_- - . NAME

smeer sonress | 6801 ROCKLEDGE DRIVE STREET ADDRESS

CITY-ST-2IP BETHESDA MD 20817 CITY-ST-2IP

TLE 1S O velete TTLE (JChange [ Addition
NAME BENNETT, DL - o HAME

streev anoress | 6801 ROCKILEDGE DRIVE STREET ADDRESS

omv-st-z¢ | BETHESDA MD 20817 CITY-§T-2IP

13. | hereby cenlify that the information supplied with this filing does not ‘qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicaled 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 receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme an address, with all olher fike empowered.
SIGNATURE: //pﬁ % )%” Beeley i3 Robert H. Bowers — 04/24/02 (302) 478-1583

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Data Daytima Phona #




