2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000001087 Jul 31, 2001 8:00 am
1. Eniy Nmo Secretary of State

NDC CENTER FOR AFFORDABLE SOLUTIONS IN HOUSING 0F 7Aa24 , &7 07-31-2001 90229 007 ****61.25
b
Principal Place of Business Mailing Address
7272 WISCONSIN AVE. : 7272 WISCONSIN AVE. . .
BETHESDA MD 20814 BETHESDA MD 20814 '
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' - 52-1142088 Net Applicable
Zip Country ae Country 5. Certificate of Status Desired O ?8'75 5dditional
ee Required
e e — -6..Name and Address of.Current Reglstered Agent murs o —o———n > | s = e 72 Name and Address’of New Rogistered'Agent +. -~
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Slgnature, typed or printad name of registersd agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
@ FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May e Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Ll Addedto Fees Department of State
<10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
THLE CT 7 Delste TimLE [JChange [ Addition
NAME CARLISI, JOHN A NAME
steer apoRess | 7272 WISCONSIN AVE., STE. 300 ) STREET ADDRESS
CITY-ST-2IP BETHESDA MD 20814 CITY-5T-2IP
TITLE CEQ O Detete TILE [JChange [ Addition
NAME CARLISI, JOHN A HAME '
sTREeT ADoREss | 7272 WISCONSIN AVE., STE. 300 ) STREET ADORESS
om-s-2° | BETHESDA MD 20814 e CLOTESTER  e m me _ o =
mE bs ) ’ O elets TiLE C ’ [l Change [ Addition
NAME COLE, DAVID NAME
sTReeT ApoRess | 7272 WISCONSIN AVE., STE. 300 STREET ADDRESS
CITY-ST-2P BETHESDA MD 20814 CITY-ST- 7P
TLE D %Deme TTLE Ochange (] Addition
HAME LANG, BORIS NAME ‘
streeT apoRess | 7272 WISCONSIN AVE., STE. 300 STREET ADORESS
oiv-s-2¢ | BETHESDA MD 20814 oTy-ST-2
me D PAaue A KALILL O Delete TILE [ Change [ Addition
NAME ; NAME .
sweeraness | /3 8 STRIR 57 STREET ADDRESS ‘
OITY-ST-2P SAPEFre D TIA 1103 CITY-5T-2P ;
TITLE [ Delete TIME ) : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an acidigses, with all other like empowered. i

SIGNATURE: : REQIEP50s

CHLe, Sect ey 7. .?%all RS- PP 2558

CR2E037 (5/01)



