2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 12,2002 8:00 am

DOCUMENT #i F00000001657 y
1 Eniy famo - Secretary of State
Principal Place of Business Mailing Address
515 DOVER ROAD. SUITE 266 515 DOVER ROAD. SUITE 266
ROCKVILLE MD 20850 ROCKVILLE MD 20850
0 A
2. Principal Place of Business 3. Mailing Address H"Nl”m |I|“ I “I“ Il“l Ilm ""
Suite, Apt. #, etc. Suite, Apt. #, efc. s DO NOT WRITE IN TH!S SPACE
City & State . . City & State 4. FE| Number Applied For
_ : 52-1514849 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i ~ -0 7 7777, Name and Address of New Registered Agent ™
Narng
CORPORATION SERVICE COMPANY Street Address {P.C. Box Number is Not Acceptable)
1201 HAYS STREET - o
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. = -

SIGNATURE

Do o Slgn.atl.:g ‘t?ped ur‘pnnted name of registerad agent and title if apphcab\e . [NOTE: Registered Agent signalure required when reinstating) CATE

9 ThIS corporat}n&: ehglble to satisfy its Intangible FILE NOWiIt FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
fx filing reqdirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior. Add-ed to Fe:s
(See criteria on back) O Make Check Payahle to Department of State

M. __OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e e R O Detete TITLE 3 Change [ Addition

NAME BERKOWITZ, JAY . e HAME

streeraooress | 515 DOVER ROAD, SUITE 266 .. STREET ADDRESS

crv-st-ze | AOCKVILLE MD 20850 CITY-§T-2IP

TMLE v O celete TMLE [ Change [ Addition

HAME -BUELL, FRANK NAME

street aoness | 515 DOVER ROAD, SUITE 266 STREET ADDRESS

orv-st-ze | ROCKVILLE MD 20850 ' CITY-5T-21P

Tme - A - S Epelste ¢ WME - = e e el o - L. Change e [T Addition ). s

NAME BOWLIN, JAMES NAME

streeT apoRess | 515 DOVER ROAD SUITE 2600 STREET ADDRESS

CITY-ST-21P ROCKVILLE MD 20850 ' CITY-ST-TiP

TIME I oslets TITLE ' [ Change [ Aadition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE O Delete TITLE [J Ghange  [] Additicn

NANE N Y

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-g1-2P CITY-8T-21P

13. !t hereby certify that the information s emption stated in Section 119.07(3){i), Florida Statutes. ! further certity t
indicatled cn this report or supplem
of the corporation or the receiver of
changed, or on an attachment wi

plied with this filing does not qualify f
al report is true and acgus
ustee empowered tca

=y

i
RN P

SIGNATURE: ___

hat the infarmation

nature shall have the same fegal effect as if made under oath; that | am an officer or director
‘equired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SJGV‘I:UR?/AND TYPED OR FRINTED NAME OF smuuf OFFICER OR DIRECTOR Dats Daylime Phone #

crids) W

v

CR2E034 (9/01)



