2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

LELlZFon 1.

DOCUMENT #  FO1000006456 Secretary of State
=
1. Entity Name 01-21-2003 90072 029 ***150.00
ASSURED WVIATICAL, INC.
Principal Place of Business Mailing Address
4601 CHELTENHAM DRIVE 4601 CHELTENHAM DRIVE
BETHESDA MD 20814 BETHESDA MD 20814 .
2. Principal Place of Business 3. Mailing Address ‘ [II"" ”N II‘I[ ”I” Ilm "m "”I Ilm "“I I““ MI’ |m| |N \“’ .
Suite, Apt. #, atc. Suite, Apt. #, atc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number N4 Applied For
52 2 129665 Not Applicable
Zi Count Zi Count iti
P ouniry P a4 5. Certificate of Status Desired d 58'75 Addntlonal
et R -~ - - — |- L. e - e eime s . ... mFeeRequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GE THAD _
NTLEMAN, Street Address (P.O. Box Number is Not Accepiable)
15260 FIDDLESTICKS BLVD.
FT MYERS FL 33912
City FL | 2P Code
8. The above namea entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
-
SIGNATURE
- ) Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragisterad Agent signature raquired when reinstating) CATE
£ " FILE NOWN! FEE IS $150.00
: : v . . 9. Flecti ign Financl
Ater May 1, 2009 Fee wil b $350.00 e noun s $5.00 oy
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCD [ Delets TMMLE (I chenge [ Addition 8
NAVE SHANNON, STEWART NAME =)
streeT apoRess | 4601 CHELTENHAM DRIVE STREET ADDRESS 3
orv-st-zr | BETHESDA MD CITY-§T-21P e
[
TITLE [ Delete TITLE [J Change ] Addition 5
NAME MAME
STREET ADDRESS STREET ADDRESS
_ CTY-51-21P o CITY-ST-2IP
TITLE [ Delete TIE O change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiTY-ST-2IP
TITLE [ Dpelete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINe (i pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart 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 trustee em pepered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addaia=mmmailolb prowered.
—_ [
SIGNATURE: 115703 (Godesy-isyy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daylime Phone #




