2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F93000002024

1. Entity Name

NDC CENTER FOR AFFORDABLE SOLUTIONS IN HOUSING O/~ £K4~DQ

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90036 028 ****70.00

Principal Piace of Business Mailing Address

7272 WISCONSIN AVE.
SUITE 300

BETHESDA MD 20814-4858

7272 WISCONSIN AVE.
SUITE 300
BETHESDA MD 20814

2. Principal Place of Business 3. Mailing Address

I I

I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52-1142988 Not Applicable
Zip Country Zp Country " . . $8.75 Additional
, 5. Certificate of Status Desired E/ Feo Roguired
-~ "’ " 6. Name’and Address of Current Registered Agent’ ~ =~ -7 - ~ "7 7. Name and Address of New Registered Agent
Name
Street Address (P.O, Box Number is Not Acceptable
C T CORPORATION SYSTEM © : plabi)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 i :
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 stats of Florida.
SIGNATURE
Slgnaturs, typed or printad name of registered agant and titla if applicabla. {NOTE: Ragistered Agant signalure required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. 'OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE oCT O paleta TILE OJchange [ Addition
NAME CARLISI, JOHN A HAME
STREETADDRESS | 7272 WISCONSIN AVE., SUITE 300 STREET ADDRESS
CITY-ST-2IP BETHESDA MD 20814 CITY-ST-2IP
TME CEO O Delete TITLE [Jchange  ([J Addition
NAME CARLISI, JOHN A NAME
STREET ADORESS | 7272 WISCONSIN AVE., SUITE 300 STREET ADDRESS
_CMY-ST2P | BETHESDA.MD.20814 o oo .. ... e i ) PYVSTIP ) U T ac
THLE DS ‘ [ pelate TITLE [ Change [ Addition
NAME COLE, DAVID NAME
STREET ADDRESS 7272 W|SCONS|N AVE‘ SU|TE 300 STREET ADDRESS
CITY-S8T-2IP BETHESDA MD 20814 CITY-$7-2IP
TITLE DV L1 Delete TILE O change [T Addition
NAME . LANG, BORIS NAME
STREET J00RESS [ 7972 WISCONSIN AVE., SUITE 300 STHEET ADDAESS
CITY-5T-2IP BETHESDA MD 20814 CITY-ST-ZIF
TITLE [T Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [JChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2ZIP CITY-ST-2IP

|

of the corporation or the raceiver or trustes
changed, or on an attachment with an aged

SIGNATURE:

th all other li

empowered.

2Pl R DBVIDIR Core, Sacnernry

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | 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 it made under oath; that 1 am an offiger or director
. ered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l/-26-00 (For)913.9%0

\TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date D‘a'yﬁma Phone #

CR2E037 (9/99)



