FOR PROFIT CORPORATION

‘UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90353 Q22 ***150.00

1. Entity Name

5OCUMENT Y= a&@@&&a&%ﬁ

G Arc,(n.yec.\-s 1 f\c»e Pof“c._hu(

2. Principai Place of Busmesq

1SY S Aroary Ave

3, Mal.mg Addrass

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State

“ " DO NOT WRITE
. N THI_S SPACE

NRAI Services, Inc.

City & State 4. FEI Number Applied For
\c €nfinag o~ 2-19:52672 Mot Applicasle
Zip Country Zip Country - : ! $8.75 Additionat
— M b L. Whew® . | _2e8as. . I _usSA _ 5. Cenlficate of Stats Deslred o Fee Required =
« . : 7. Name and Address of Current Reglstered Agent
= Name .

Street Address {P.0. Box Number is Not Acceptable)

526 E. Park Avenue

% Tallahassee

FL |

Zip Code
32301

’ Ihe obhgaflor‘s of reglstered agent.

SIGNATURE"

8. The above named entity submits this statement for the purpose of ch°'1g1ng ils registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, Iy;‘.adorpr-\ednarroa‘ registazed agant and te if appicabls

tNQTE: Registered agent signalure required whan reinstating)

DATE

1

CR2E(Q34B (12/02)

: L L 9. Election Campaign Financing $5.00 May Be

i Af -5 b Trust Fund Contribution. Added to Fees

" Make Gheck Payable to Florida: Department of S!ate

10. . GFFICERS AND DIREGTORS ) ] .

meT . HLE ST 5

NAME . NANE ’

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CITY-ST-ZIP

TWLE 1RLE

NAME = NAME

Ry SE% i _

STREET ADDRESS ) £ STREET ADDRESS ) . e

CITY-ST-2IF - ATTACY AN e Lt s i < e T . : : NS

TITLE TILLE B

NAME NAME ) ) - k

STREET ADDRESS STREET ADDRESS: . et

on-st.2p o | - DO NOT WRITE

TiLE ME i H S S C

NAME NAME IN T I " Yy PA E

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP - .

TmME MLE -

HANE L MNAME :

STREET ADDRESS " STAEET ADDRESS | . _ i . )

CITY-ST-2P oY-sl-ae | P A e = *

TMLE e - - -;.’ — TR i T i

NAME NAME- .- o ) T ) ; i . - .

STREET ADDRESS STREET ADDRESS . ’

CITY-ST-7p oTY-51-4P

12. | hereby certify that the information supplied with this fh,né;
indicated on this report or supplemental report is true an

attachmment with an address, with all other like empowered.

SIGNATURE:

\/'O od.172-0Y7

does not Qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the iInformation
accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered [o execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or on an

Jo-t12. Tet2

R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Fhong

sta{rﬂwne A,u/ﬂpa
N

x4



02/14/01

GTM Architects, Incorporated
Owner/Officer List

. Vo -
..|\....:.J;V..W.»m.. aw.,y;m.m... L

Ownershlp

Qwners
Officers Title
Gearge T. Myers 10314 Fawcett Street Kensingten, MD 20885 PRES
James C. Myers 4509 Westbrook Lane Kensington, MD 20885 VP, .ﬁmm@m. SEC'Y
Richard J. Conrath 11617 Ropp Lane Lovettsville, VA 20180 | VP
Melissa R Cohen 1851 Columbia Road #510 Washington, DG 20008 VP
Mark D. Hughes 1216 Raymond Avenue McLean, VA 22101 ' VP !
David P. Konapelsky 4404 Edgefield Road Kensington, MD 20895 VP {
VP

Barbara S. Magistro 8617 Village Park Place Chevy Chase, z_mu 20815

Directors \

Georga T. Myers 10314 Fawcett Street Kensington, MD 20895,
James C. Myers 4509 Westbrook Lane Kensington, MD 20895
Richard J. Conrath 11617 Ropp Lane Lovettsville, VA 20180
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