2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000005621 FILED
1. Entity Name
TOWNEPLACE MANAGEMENT CORPORATION  \(2 03AUG -1 1100 |3
IEﬂcipal Place of Business Mailing Address IS}LL’” \; T' u THTH
DEPT. 92413 DEPT. 92413 A .\Jil J [‘\PIDA
10400 FERNWOQQD ROAD 10400 FERNWOOD ROAD
i B )IIIMIHMIINIIllllII)I)IIJNIllllllmIIII}IHJIIU)NJIIIlPIHIIl
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 52‘1948169 Applied For
Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired 0 i geae'g‘g‘ ‘ﬁrdecgtional
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC. .

Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET

TALLAHASSEE FL 32301

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 cbligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registered agent and Litle it applicable, (NOTE: Registered Agent signalture required when réinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
X : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Fund Contributi E
Make Check Payable lo Florida Department of State Trust Fund Contribution. = Added to Fees
10, OFFldEHS AND CIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [K[)e\eu.; TITLE PD. X Crange [ Addition )
NAME PETTY, WILLIAM T T namEe ROBERT J. MCCARTHY
stweer obeess | 10400 FERNWOOD ROAD steeT aobRess | 10400 FERNWOOD ROAD
orv-st-ze | BETHESDA MD 20817 orv-st-ze  |BETHESDA, MD. 20817
TITLE " T petete TILE [ Change  [] Addition
NAME PULSE, M. LESTER JR. NAME
steet sooRess | 10400 FERNWOOD ROAD STREETADDRESS | e ey g g e e s
(:"-"l - - -
cny-st-z0 | BETHESDA MD 20817 CITY-ST-2IP AL 1 Sun i '.;ﬁ.::}
)

[ g
B e U2 p550: . — |
TMLE T [ Delete F TILE _ Range” - L1 Addition

MAME HANDLON, CAROLYN B NAME

streer anoress | 10400 FERNWOOD ROAD STREET ADDRESS

crv-st-zp | BETHESDA MD 20817 CITY-§T-2IP

THLE D 3 velete TLE {JChanga  [] Additien
HAME KIMBALL, KEVIN M NAME

street anoeess | 10400 FERNWOOD ROAD _ STREET ADDRESS

crv-sr-zp | BETHESDA MD 20817 CiTY-ST-2

e D [ Detete TILE O change [ Addition
NAME MATT, ANDREA M NAME

sweet anosess | 10400 FERNWOOD ROAD STREET ADDRESS

crv-s1-ze - |BETHESDA MD 20817 CITY-5T-2Ip

TILE ] [ Delete TITLE ] change [ Addition
NAME INGALLS, DOROTHY M RANEE

swreeT aooress | 10400 FERNWOOD ROAD STREET ADDRESS -

omv-sr-2p | BETHESDA MD 20817 CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does flot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accur e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the CDFDOI’BUOH or the recejer or trusteg e-sxecyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2ol & empowered,

SIGNATURE: v ouRED JUL 29 2003 301-380-8742

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

P

e

v 2221290

CR2E034 (10/02)



