FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  FO0000004799
1. Entity Name 04-21-2003 90548 019 ***150.00
DNA REALTY MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
11200 ROCKVILLE PIKE, SUITE 250 11200 ROCKVILLE PIKE. SUITE 250
ROCKVILLE MD 20852 ROCKVILLE MD 20852
2. Principal Place of BL_;siness 3. Mailing Address ||||i||| "“ ||l“ |||” |IH| II'" |||l| III" Iml Ill” |II!I ‘I"I ““ ‘I“
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State H City & State 4, FEI Number - Applied For
’ 52-2258149 Not Applicable
Zp Country Zip Country 5. Certiicale of Stalus Desirad [ $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Mot Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printod name of registered agent and title if applicabie. {NCTE: Registered Agent signature requirec when reinslating) DATE
FILE NOW1! FEE IS $150.00 )
- 9. Elsction Campaign Financin
After May 1, 2003 Fes will be $550.00 e o G ety 8500 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O pelete TE I change  [J Addition
HAME SCHWARTABERG, DAVID L NAME
sTreeT aporess | 11200 ROCKVILLE PIKE, SUITE 250 STREET ADDRESS
orv-sr.ze | ROCKVILLE MD 20852 CITY-ST-21P
TITE vsD O pelete T [l cChange [ Addition
NAME BARTON, NANCY E HAME
stheet aporess | 11200 ROCKVILLE PIKE, SUITE 250 STREET ADIDRESS
CITY-3T-2IP ROCKVILLE MD 20852 CITY-$T-2IP
TIMLE A IZI Delete TMLE _ "Ochange [ Addition
NAME - TETTE e e T e NAME  ° = s YT YN i3 e 0 e T e ey e - L . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O celete TITLE [Jchange  [] Addition
AME NaME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
WE L S - - [ petete TLE . .o o ) [0 Change [ Addition
MAME T )T T e S vy R S ' ST
STREET ADRRESS | N . . L STREEY ADDRESS TR b R
omy-st-zip ¢ | o Ty a - CITY-ST-ZIP T o T .

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or directer
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address will a/lr:thar like er&:
SIGNATURE: ___ SIGNETLA AR ’7// / 23

SIGNATURE ANDTYPED FI RINTED NAME OUIGNlNG OFFICER OR DIRECTOR Date Daytima Phone ¥

l

1v SOSLZQO

CR2EQ034 (10/02)



