2001 UNIFORM BUSINESS REPORT {(UBR) FILED

. DOCUMENT # FO0000001258 ) Feb 28, 2001 8:00 am
. L]
"GIPE ASSOCIATES, INC Secretary of State
: ) 02-28-2001 90021 020 ***150.00
Principal Place of Business Mailing Address
849 FAIRMOUNT AVENUE. SUITE 102 849 FAIRMQUNT AVENUE. SUITE 102
TOWSON MD 21286 TOWSON MD 21286
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 52..1 164876 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8'75 Add[ﬂonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable
1201 HAYS STREET ( ptadle)
TALLAHASSEE FL 32301-2525
City Zip Code
il ] FL
8. The above named & purpose of changing its registered office or registered agent, or both, in the State of Florida,
>
YyorO 228 "é’ f
S|GNATUHEY\ \Weng Qe X
Signature. typed or printed name of registered aﬁm and title 1f applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation fs efigible to satisfy its Inlangible FILE NOW!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
e T Trust Fund Contribution U Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 11
TILE PS L] Delete TITLE [l change  [T] Addition
NAWE WEEDON, GARY N NAME
sreer aopeess | 1613 WATERBURY CQURT STREET ADDRESS
CATY-ST- 7P BEL AR MD 21014 CiTY-ST-21P
TME v 1 pelete THMLE Clchange [ Additioa
NAME ALBAN, JEFF HANE
streeT anoRess | 3600 SOUTHSIDE AVENUE STREET ADDRESS
CITY-ST-7IP PHOENIX MD 21131 CITY-ST-2P
T cT 7 Delete TITE O] Change [ Addition
WAME GIPE, ALBERT B MAME
sTReeT aoREss | 7422 TRAVELERS REST ROAD STREET ADDRESS
cre-sizp | EASTON MD 21601 CITY-$T-2p
e D 01 Delets T [ Change  [] Addition
NAVEE PURTELL, MICHAEL J NAME
streeT anoaess | 1202 ROBIN COURT STREET ADDRESS
CITY-5T-2IP BALTIMORE MD 24227 CaTY-$1-2IP
TITLE D [ Dskete TLE [ Change [ Addition
HAME HOFFMAN, DAVID R NAME
sTREET aoDResS | 2745 CECIL DRIVE STREET ADDRESS
om-st-z¢ | CHESTER MD 21619 CTY-ST-2P
TITLE O petete TMLE [] ¢hange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
€ITY-S1-2IP . CITY-ST-2IP
13. | hereby certify that the information_supplied with this filing does not gualify for the exemption stated in Secticn 118.07(3)(), Florida Statutes. 1 further certify that the infarmation
indicated on this report or sypgiEméntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or directar
of the corporation or the reeiver of trustes empowered 10 ggecute 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 attaghment wi T like en:yred
2-22-0 y. &22-5675
SIGNATURE- ety B. (FyeE 220/
SIGNATURE AND TYPED OR PF{INTEVQAME OF SIGNING OFFICER OF DIRECTOR Dae Daytime Phone #

CR2E034 (10/00)



