2002 UNIFORM BUSINESS REPORT (UBR] FILED g
DOGUMENT % FO1 Mar 19, 2002 8:00 am &
01000000732 S t f Stat
1. Entity Marme : ecre al y O a e 3
CTX CORPORATION 03-19-2002 90036 021 ***150.00 '
Principal Place of Business Mailing Address
7945 MAGARTHUR- BLVD.. SUITE 210 7945 MACARTHUR BLVD.. SUITE 210
CABIN JOHN MD: 206818 CABIN JOHN MD 20818
2. Principal Place of Business 3. Mailing Address l ["“u .ul I“Il "I" II"“I‘“ IImllm lll" II“HII“N]I "I”E"
7dd4 Boore Blid 7009 Qoo AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Su. e 200 ¢ vtr 200 :
City & State City & State 4. FEI Nurmber Applied For
W,{\ A V\ A V T A A~ A 52-1842176 Not Applicable
Zip Country Zip Country " . $8_75 Additional
}}l?}-_ U S k l ) ,2 I vs A 5. Certificate of Status Desired 0 Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = s N = TR SR e JemName s — e e e mmm T 2T et oo ——— T R, i e e
PAYNE’ WENDY Street Address {P.O. Box Number is Not Acceptabie)
6800 TOM KING BAYQU RD.
NAVARRE FL 32566
City FL Zip Code
8. The above named entity submits this statemenmm Bh“ﬁp&f changing its registered office or registered agent, or both, in the State of Florida.
Vige President o2
SIGNATURE CTY Corporation Y E_,LO
Signatura, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signatura required when rainstating) CATE
9. This cgrporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N
~" Tax iing requirement and slects todoso.-  _, ~| - After May 1, 2002 Fee will be'$550.00 - | 'O-Fiecton CampaignEnancing | $5.00.May Be
(See criteria on back) ,Zr Make Check Payable to Department of State '
11, i OFFICERS AND DIRECTORS 12. ADDITIONS /GHANGES TOQ OFFICERS AND DIRECTORS IN 11 .
TITLE Cc M}elete TITLE Vi Ores  day [ change ﬂ'\Addiliun S
NAME BLOHM, JOHAN NAME Kaon Pl \ =2}
STREET ADDRESS | 13 COURT STREETADDRESS | ¥ & VT FASHm kit 0r §
CITY-ST-2IP ALLEY MD 21030 CITY-$1-2F Wﬂ&-&r\ VA doi7) 'é"
TNLE Ve 1 Delete TITLE [ change [ Addition | &5
HAME MURRAY, STEVE NAME
streer aoDRESS | 14411 DARNESTOWN ROAD STREET ADDRESS
CITY-ST-2IP GERMANTOWN MD 20874 ’ CITY-ST-ZIP
me 40 D LTME e (1 Chenge _ [ Addiion | __.
NAME "SNOW, ANDREW NAME j
sTreeT AboRESS | 1136 GOODWIN ROAD N.E. STREET ADDRESS
CITY-$T-2IP ATLANTA GA 30324 CITY-ST-7IP
TILE D * O Delete TNLE (Jchange [ Addition
NAME HIGGINS, PETER NAME
streer AboRess | 3118 WOODLEY ROAD, N.W. STREET ADDRESS
CITY-ST-21P WASHINGTON DC 20008 CITY-5T-21P
T P O oelete TLE [ Change [ Addition
NAME GRAYS STEVENS, TRACY NAME
staeer Aooress | 14108 CRICKETT LANE STREET ADDRESS
CITY-§T-21P SILVER SPRING MD 20904 GITY-ST-2IP
TILE Vv O palste TITLE [ change [ Addition
NAME SHAW, RICHARD NAME
sieer aooress | 14613 PINTO LANE STREET ADDRESS
crv-st-ze | ROCKVILLE MD 20850 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment with an address, with all other like eprpowered.
CaT AR e e = 7
SIGNATURE: SN S dE P FRb oz Cunny
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




