2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  FO1000002681 Y ety of State

POTOMAC SERVICES, INC. 05-27-2002 90288 006 ***150.00
Pringipal Place of Business Mailing Address

4821 AUBURN AVENUE 4921 AUBURN AVENUE

BETHESDA MD 20814 BETHESDA MD 208t4

LI

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEI Number 2-09 82 Applied For
5 7 74 Not Applicable
i i Count i
Zip Country Zip ouniry 8. Certificate of Status Desired O $8.75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e —_—————— i =

AMSTATZ, RICHARD E
10420 NW 10TH STREET
PLANTATION FL 33322-6581

Name

Tmet M = e L

Street Address (P.O. Box Number is Not Acceptabls)

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.

SIGNATURE .
d Signature, iyped or printad name of ragistered agent and titla if applicable, {NOTE: Registered Agent signaturs required when reinstating) - DATE
9. This F::arporalign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May B
« Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution n Addad to Fess
{See criteria on back) O Make Check Payable to Department of State ‘
11. “OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Celete TIiLE Ochange [ Addition
NAME ALEXANDER, DAVID M NAME
streeT aooaess | 8605 DARBY PLACE STREET ADDRESS
CITY-ST-2IP BETHESDA MD CTY-ST-2IP
TITLE VT . O pelete THLE O change [ Addition
NAME SOLES, C. NORMAN HAME
streeT anoress | 6300 BARNESDALE PATH STREET ADDRESS
CITY-ST-21P CENTREVILLE VA : CiTY-ST-2IP
TIMLE D [J Delele TILE ' [ change [ Addition
NAME | ALEXANDER, MATTHEW-—— - on - - - Tclme o | o . ——— - - -
street anoress | 4921 AUBURN AVENUE STREET ADDRESS
CITY-51-2IF BETHESDA MD ' CITY-ST-2IP
e D . O elets TILE [ Change [ Addition
NAME ALEXANDER, LEIGH NAME
staeet aooness | 4921 AUBURN AVENUE STREET ADDRESS
crv-sr-ze | BETHESDA MD CITY-S7-2P
TILE ST . [ Delete TIMLE O change [ Addition
NAME B AR NAME
STReETADDAESS [ 0 LT T T STREET ADDRESS
CITY-5T-2IP o CITY-ST-2IP
TILE O elete TE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

13. | hereby cerlify thattraTlormation supplied with this TG

6as hot quahfy for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information

indic M this repodor supplemental report is lrue agel accuraleraqg that my signature shall have the same legal effect as f made under oath; that | am an officer or director
& corporation or the aly wport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
o changed, or on an attachment Ve d.

PEP QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

eroni~n-

ns

rR2FNR4 (G/N1)



