2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT #  FO1000002681 Secretary of State
1. Entity Name Rl e 01-27-2003 90140 037 ***150.00
POTOMAC SERVICES, INC.
Principal Place of Business Mailing Address
4321 AUBURN AVENUE 4921 AUBURN AVENUE
BETHESDA MD 20814 BETHESDA MD 20314
Suite, Apt. #, elc, Suite, Apt. #, etc, [[] CHECK HERE IF MAKING CHANGES
City &State City & State 4. FEI Number Applied For
52.0978274 Not Applicable
Zip Country Zlp Country 5. Certificale of Status Desied ~ [] 9879 Additional
Fee Required
N “6.”Name and Address of Current Registered'Agent: - - . - — - - - 7. Name and Address of New. Registered Agent  __ ..
Name
AMSTATZ’ RICHARD E Street Address (P.O. Box Number is Not Acceptable)
10420 NW 10TH STREET
PLANTATION FL 33322-6581
City FL Zip Code

8. The above named entily 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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
After May 1, 2003 Fee will be $550.00 2 et fone G o 35.00 ey 5o
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PCD I Celete TMLE [ Change [ Addition
HAME ALEXANDER, DAVID M NAME
secT Acoress | 8605 DARBY PLACE STREET ADDRESS
CITY-ST-21P BETHESDA MD CITY-ST-ZiP
TI7LE VT O elste TILE [ change [ Addition
NAME SOLES, C. NORMAN NAME
STREET ADDRESS | 6300 BARNESDALE PATH STREET ADDRESS
CITY-ST-2P CENTREVILLE VA CITY-S1-ZIP
TINLE 1D T O pelste T e T = Aememe e BRIk ~[FChange ~ ] Addition
NANE ALEXANDER, MATFTHEW NAME
streeT aDDRESS | 4821 AUBURN AVENUE STREET ADDRESS
CITY-ST-2IP BETHESDA MD CITY-SI-2IP
TITLE D [ pelete TITLE [J Change . [] Addition
NAME ALEXANDER, LEIGH HAME
streer A0DRESS | 4921 AUBURN AVENUE STREET ADDRESS
CITY-ST-2IP BETHESDA MD CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GCITY-ST-2IP CITY-ST-71P

by for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same iegal sffect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes: and that my name appears.in Block 10 or Block 11 if

12. | bereby certity that the information supplied with this filing does not g
indicated on this report or supplemental report is true and accurajs
of the corporation or the receiyar ortrustesemp Y i

changed, or on an atactmient with ag address, with

PED\ ﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

UG LG

iV

CR2E034 (10/02)



