2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000001087 FILED
1. Enily Name Feb 02, 2000 8:00 am
NDC CENTER FOR AFFORDABLE SOLUTIONS IN HOUSING OF 72744 Secretary of State
02-02-2000 90036 027 ****70.00
Principal Place of Business Mailing Address
7272 WISCONSIN AVE. 7272 WISCONSIN AVE.
SUITE 200 SUIME 300
BETHESDA MD 20814 BETHESDA MD 208144858
E P > (RN
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52'1 142988 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ gg'ggﬁ?:;ﬁonal
6. Name and Address of Current ReglIstered Agent 7. Name and Address of New Registered Agen!
L i =t e TN - A e s TR et B B =111 - T T T - . B
C T CORPORATION SYSTEM Street Address (FP.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 o FL =7 Cade

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 Fiorida.

SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T cT ‘ ‘ 1 Delete e Ol change [ Addtion
NAME CARLISI, JOHN A NAME
STREET ADDRESS | 7272 WISCONSIN AVE., STE. 300 STREET ADDAESS
CITY-ST-2IP BETHESDA MD 20314 CiTy-51-2IP
TE CEO O Delste TITLE [JChenge ] Addition
NAME CARLISI, JOHN A HAME
STREET ABDRESS | 7272 WISCONSIN AVE., STE. 300 STREET ADDRESS
CITY-ST-2P BETHESDA MD 20814 CiTY-ST-2IP
mE T [pgTTT I e S S T S e T e S T T s e s T - [chaige [ Addiion
NAME COLE, DAVID. . . NAME
STREEF ADORESS | 7072 WISCONSIN AVE., STE. 30 STREET ADDRESS
CITY-5T-2IP BETHFSDA MD 20814 CITY-§t1-21P
TITE D [ Delete TmE [ Change ] Addition
NAME LANG. BORIS NAME
STREET ADDRESS | 7972 WISCONSIN AVE., STE. 300 STREET ADDRESS
CITY-57-2IP BETHESDA MD 20814 CITY-5T-2IP
TITLE 7 Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P . CITY-5T-2IP
THLE . [ belete TILE [ crange [ Addition
NAME NAME ’
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplsmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee e red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an & ih all other like empowered.

SIGNATURE: G e RO ) S wy  P-26-00  [70)9/3-P 4w

}léHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daw Phona #

CR2E037 (9/99)



