2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F93000001368

PGAE OPERATING SERVICES HOLDINGS, INC. | =l ED

02 APR -5 MM 21

Principal Piace of Business Mailing Address
e o "“HL“SR‘%SFFLE%%A
BETHESDA MD 20814 BETHESDA MD 20814 U"’A

: s i
s ] 3. Mailing Address

2, Principal Place of Businass

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEl Number Applied For
94 3096158 Not Applicable

Zip Country Zip Country $8.75 Additional

_ - Desi
5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- COHPORATION SERWCECOMPANY Streat Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET =T, '“;1 LY oy Lo ]
TALLAHASSEE FL 32301-2525 -4/ 7 f[' E mi;];

oy £ c..;

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable {NQOTE: Registerad Agent s gnature raguired whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 10. Eli:?::r%arg g:tlr?gu't:i:: neing 0 f?dgrqohg?éfe
(See criterfa on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE vT ] Delete THLE [V - [ Crange [ Addition
wae . - .| BASSETT, DAVID M NAME Sooford -C. Hart mald
smeer aooress | *7500'OLD GEORGE TOWN RD sreETao0ress (neo0 O Geof se:tom
orv-s-z¢ | BETHESDA MD 20814 Y-SR | REthesDA , D 2O0BIY
TITLE PD O Detete L AT . [] Chenge  50) Addition
mme - | [RIBE, P CHRISMAN NAME 7. TRACT MEY
STREET ADDRESS | 7500 OLD GEORGETOWN RD STREETADDRESS | T80 OLD GEDRGETIWN RP
CITY-ST-2IF .BETHESDA MD 20814 CITY-$T-2IP BETHESDA. . MD s eS|t
e SWP [ Delets TmLE . . [JChange [ Adcition
NAME COQPER, JOHN R : NAME
sTReeT Anoress | 7500 OLD GEORGETOWN ROAD STREET ADDRESS
GiTY-ST-ZIP BETHESDA MD CITY-S1-21P
TME AS ™ Delete TILE [ Change [ Addtion
NAME - | MEIER, PETER E NAME
streer anoress | 7500 OLD GEORGETOWN ROAD STREET ADDRESS
CITY-ST-71P BETHESDA MD CITY-ST-2IP
TITLE [ pelete TITLE COmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME 7 Delete TITLE ' Change [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trjistee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charnged, or on an attachment with arf addrdss, with ali other like empowered.

£y

SIGNATURE: ___ . SHU AL L < JURACONEY | ASST TREASURER _3-(5-02 201 - 280 - £8D0

SIGNATURE AN*TYFED R PJ SIGNING OFFICER OR DIHECTOH Date Daytime Phane #

1y 9:68.50

CR2E034 (9/01)



