2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FOO000004879 N erciary ot State

Principal Place of Business Mailing Address

5670 HUBBARD DR. 5870 HUBBARD DR.

ROCKVILLE MD 20852 ROCKVILLE MD 20852
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number |_Happlied For

521888528 T Tno romanc
Zi Count Zi Count iti
® ountty ° ountry 5. Certificate of Status Desired $8'7 Additional
ea Rgquir
6. Name and Address of Current Registered Agent 7. Name and Address of New Regidtered Aigenf \
o e _-Name e e _
STONEBRIME’ LINDA Street Address (P.O. Box Number is Not Acceptable)
A X NU ri
3 COLLINGVILLE CT.
PALM COAST FL 32137
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
L
SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. . . PR . . . '.

9. This corporation is eligible to satisfy its intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax #ling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ! Addad 1o Foes
{See criteria on back} [ Make Check Payable to Depariment of State '

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE P O Delete TITLE [Jchangs  {] Addition

NAME WINTON, JEANETTE | name

streeT aoorzss | 7004 ARMAT- DRIVE STREET ADDAESS

ary-st-ze | BETHESDA MD CITY-5T-21P

e v O petete TLE [change [ Addition

NAME MARTIN, ROBERT NAME

stReeT ADDRESS | 3890 ROBAR STREET STREET ADDRESS

CITY-ST-2IP LAS VEGAS NV CITY-ST-21P

TILE [ Delete TITLE [Jchange [ Addition

NAME ==~ s - - - : . A HaME - — - -

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP | CITY-ST-2IP

TITLE o - [ Deiete I TITLE [J Change [} Additien

HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE 3 X : O petate TITLE [Jchange [ Addition

NAME JETIN VY M S S NAME

STREET ADDRESS :: STREET ADDRESS

CITY-S5T-21P CITY-57-2IP

TITLE 2 oelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowear@s to execute this r t as requyred by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm i address, wi

O e ey Wik, 2lizfoz 3

SIGNATURE: _ 25 A N ) e 'y NG ol 984 08B0

su:.m\i{ns AND TYPED OR PRINTECMA| 'CTOR T Tae Daytime Phons #

ALK T

L

CR2EQ34 (9/01)



