2003 FOR PROFIT CORPORATION FILED

.UNIFORM BUSINESS REPORT (UBR) - Apr 29,2003 8:00 am

DOCUMENT # FO0000000996 ecretary of State
1. Entity Name 04-29-2003 90045 027 ***150.00
GTM ARCHITECTS, INCORPQRATED
Principal Pléce of Business Mailing Address
10415 ARMORY AVENUE 10415 ARMORY AVENUE
KENSINGTON MD 20895 KENSINGTON MD 2083
I N IR AL
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number . Applied For
52 1915282 Not Applicable
Zp Couniry 4 Country 5. Certificate of Status Desired [ 58‘75 #}dditional
e e Fea Required
6. Name and Address of Current Registered Agent ’ ) ~__ 7. Name and Address of New Registered Agent~ - - -
Name
NRAI SERVICES, INC. Street Address (P.0. Box Number is Not Accentanle)
reel ress (P.O. Box Number is Not Acceptable
526 EAST PARK AVENUE i
TALLAHASSEE FL 32301
City FL | 20 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agert signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) N .
After May 1, 2003 Fee will be $550.00 : et o o "8y 35,00 May 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 1. ADGITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PC O pelete TITLE w IQ/Change [ Aadition
NAME MYERS, GEORGE T NAME
steeet anpress | 10415 ARMORY AVENUE STREET ADDRESS
orv-stze | KENSINGTON MD 20895 CITY-ST-7IP
TILE DvST O Delete TITLE [ change [ Additicn
NAME MYERS, JAMES C NAME
sTREET ADDRESS | 10415 ARMORY AVENUE STREET ADDRESS ,
crv-s1-zp - | KENSINGTON MD 20895 o o ST | et e -
TITLE DV [ Detete TILE [ Change [ Addition
NAME CONRATH, RICHARD J NAME
smeer aooness | 10415 ARMORY AVENUE STREET ADDRESS
CITY-$T-21P KENSINGTON MD 20895 CITY-ST-2IP
TITLE L o [ peleta TITLE [JChange [ Addition
NAME metisse @, Guew NAME
STREETADDRESS | 1Bt Caluwtgn e Rl ¥ VO STREET ADDRESS
CiTY-$T-2P Wa Slas ~ .\4__\ , D¢ rosny CITY-5T-2P _
TITLE \/f’ [ Delete TIMLE [J change [ Addition
NAME Mot . I e NAME
STREETADDRESS | V2. \ ¢o oy & kL STREET ADDRESS
CITY-§T-2IP MCLeaun VA 2Z2vo | CITY-ST-21P )
TITLE Jy O Delete TILE Ve TSR
NAME 1S ) NAME TPoa-s- & \Cerma pe (FLY Y
STREETADDRESS | Gy Menw r Pore. Play STREETADCRESS | €y egm Golf]’e -Y veleld
CITY-$7-2P Crouey Claast  mD  Za86 CITY-51-2P Bensi e 4o MDD D9

Y
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 11907(3){0 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ///(@W*‘ft RED ARSI E@) Aot r Ylzslo2 Top - 942 4 02 5l

smn?funsbﬁnrpsnon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Daytime Phane #

EEIVIVE IRV

CR2E034 (10/02)



