FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL ’
POCOURT? | P05 Secretary of Stte

1. Entity Name

LEWIS & ZIMMERMAN ASSQCIATES, INC.

Frincipal Place of Business Mailing Address
6110 EXECUTIVE BLVD.. STE 512 6110 EXECUTIVE BLVD.. STE 512
ROCKVILLE MD 20852 ROCKVILLE MD 20852
2. Principal Place of Business 3. Mailing Address ”"”"ml m" ”’”"m "m "m "m l"ll |“ll "," m" “” ""
Suite, Apt. #, ele. Suits, ApL #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 2. FEI Number ' Applad For
52—1708224 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ' g‘g'ggq l.:\i:iectjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) T “MNafme © Tt - - A
C T CORPORATION SYSTEM Street Address (P.C. de 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

H Signature, typed or printed name of registered agent and titls if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
» FILE NOW!!! FEE IS $150.00 ) . . v
- 9. Election C i
_Aier May 1,2003 Fee will be $550.00 Tatind G 0 DR ey 2o
Rlake Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE CvT [ Delete | KT [ change [ Addition
NAME ZIMMERMAN, LARRY NAME
STREET ADDRESS | 7025 MINK HOLLOW RD . STREET ADDRESS
CITY-ST- 2P HIGHLAND MD _ CITY-ST-21P
TITLE PVS 7 velete TITLE [ Change [ Addition
RAME LEWIS, MARY A NAME
STREET ADDRESS | 5807 MAGIC MOUNTAIN DRIVE STREET ADDRESS
CITY-$7-2IP ROCKVILLE MD CITY-5T-21

R (13 1D e e P i Y /17 L .. 7 Change [ Addition |
NAME STRYKER, GEORGE NAHE
STREET ADDRESS | 220 RIVER BEND ROAD STREET ADDRESS
CITY-ST-2P FT WASHINGTON MD CITY-ST-7iP
TILE [ Delete TITLE [ thange (7] Addition
NAME NAME i
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ' CTY-ST-2IP
TME [ Delete TITLE [ Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the infarmation supplied with this filing does not guality for the exemption slated in Section 119.07(3)(i), Florida 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 111if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

Daytime Phona #

pme



