2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # FO0000000708 Apr 24,2001 8:00 am
A ecretary of State

R
ALERIO COHPOHATION 04-24-2001 90297 034 ***150.00
Principal Place of Busingss Mailing Address
7610 OLD GEORGETOWN RD 7610 OLD GEORGETOWN RD
BETHESDA MD 20814 BETHESDA MD 20814

000339

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
.5-.2 -2/ ooé ‘] Not Applicable
- C - —
ap ountry Zip Country 5. Ceitificate of Status Desired ] $8'75 Addstlonal
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) T Name ) ’ o
BLACKIE, GERALD .
Street Address {P.Q. Box Number is Not Acceptable)
259 CEDAR PARK CIRCLE

SARASOTA FL 34242

City FL Zip Code

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

SIGNATURE
Signatur, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
. Thi ticn is eligible t isfy its Intangibl FILE NOW!! FEE IS $150.00 . Lo )
9 Tafrclprp?ra Lc;rr; Il: enltgllf1 : eTesatmley; : Sr; angible AﬂerlhAv ‘ 20‘!111 - willsb:g%ﬂ 0 10. Election Campaign Financing $5.00 may Be
|1n.g ‘eq ent a cls ) ' o8 ' Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _l 12, ADDITIONS{CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TTLE PCD [ pelete TILE Péss 4 CED + Dig ClChange (X Addiion | &
NAME BLACKIE, GERALD NAME TFaMeS B BVAYS S
sTREET ADCRESS | 259 CEDAR PARK CIRCLE STREETADDRESS | 1510 oD ST §
CITY-ST-21P SARASOTA FL CITY-ST-2IP MOUWTAIN VIEW CA o293 i
TITLE VSTD 7 Delete e CHAEMAN / DIESRETOR B Change [ Adcition | &
NAME RIND, ERIK H NAME BLacni B, kALY
sTREET ADORESS | 4701 FLOWER VALLEY DR. STREETADORESS | 359 CHpae. PPRE CIRCLE
a-sT-2P ) ROCKVILLE MD oivy-sT-2p SARASOTR- L
~TILE - - =TT oemm o - O Beee” I me - | BVP-{SEC [TEBA - © [Acnange ~~[] Additien
NAME NAME RIvp, BRIE H
STREET ADDRESS STREETADDRESS | fg10)  FolWEL VALLEY DR
CITY-ST-21P GITY-§T-2IP RocKJi LLE. MP
TME [ petete TITLE ™ LBCTOR ) change X Addition
NAME NAME THADDEUS WHALGN
STREET ADDRESS STREET ADDRESS |y g, 0 OLD &EoR&ETonMs RD
CITY-ST-2P CITY-ST-21P RETHESDA- MD _Sodlls
TME (1 Delete TITLE DitsCToR O] Change &) Audilion
NAME NAME TonATHAY LES
STREET ADDRESS STREETADORESS | =260 OLD &Bér&Toew RD
CITy-81-21p CATY-5T-2P BEMEDLE MDD Solie
TITLE . o A ' O Delete *: TrLE [J Change  [] Addition
N.f\ME NAME
STREET ADDRESS H O e STREET ADDRESS
CITY-ST-2IP CITY-ST-21P T Co .
13. ! hereby cerlify that the information supplizd 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 accyste and that my signature shall have the sgme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiz® empowere, te 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 attachment wj dr i like empowered. ) ‘
SIGNATURE: . 416! 2/~ G071 —¢> 0D
SIGNATURE AND TYPED CR P D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




