2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000000400 FILED
1. Entity Mame ) .
CCC ALPHA INVESTMENTS, INC. 0O APR-L PH 2:58
' ET4RY, OF STATE
Principal Place of Business Mailing Address AN AR F[_._.{_}ﬂﬁ);k
10400 FERNWOOD ROAD 10400 FERNWOOD ROAD
SUITE 500 DEPT 862, SUITE 500
BETHESDA MD 20817-1109 BETHESDA MD 208171109
us Us
A X IO AR
6600 Rockledge Drive 6600 Rockledge Drive
Suf%u;' %066 elc, SL[S{iE!éA%d*OEtC. DO NOT WRITE IN THIS SPACE
City &8 City & S . Applied F
Bethesda, MD Bethesda, ¥ T 351931145 ot Aopicai
Zip Country Zip Country " ) 8.75 Additi
20817-1109 Us 20817-~1109 Us 5. Certificate ot Status Desired d ?ee Hequir;;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. ST PO BN — ———
1201 HAYS ST. et Adaress (0. Box N A S IS v T —— 7
SUITE 105 0471 1/700--U1Us r"'“yl f
ddad 150 [0 sdas]t
TALLAHASSEE FL 32301 oy “TFL ’1“5%%3.;‘1*@'

8. The above named entity submits this staternent for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalura required when reinslating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i I .
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 10. E:j;l I:Snc;agoﬁlr?bnugg:ncmg ] f{iﬂoml\'ﬁlaeyéfe
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PO 1 pelete TITLE . X Change [ Addition
NAME FRANCIS, JAMES L NAME . .
STREET ADDRESS | 10400 FERNWOOD ROAD . smer pooriss (6600 Rockledge Drive, Ste. 600
omv-s-ze | BETHESDA MD-20817 : ¢rv-sr-2¢ |Bethesda, MD 20817-1109
TMLE SVD O oelete it g Changs [ Additien
NAME COLDEN, TRACY M J NAME
sTReeT Aooness | 10400 FERNWOOD RD stheeT a00feSs [6600 Rockledge Drive, Ste. 600
ciry-5t-2P BETHESDA MD 20817 ' cv-s-2f |Bathesda, MD 20817-1109
TITLE 13 O pelete TITLE Klchange [ Agdition
NAME HARVEY, LARRY K . RAME .
STREET ADDRESS | 10400 FERNWOOD RD streeT anpress |6600 Rockledge Drive, Ste. 600
omv-st-2¢ | BETHESDA MD 20817 crv-si-z2 |Bethesda, MD 20817-1109
TMLE AS [ Delete TITLE Kl Change (T Addition
NAME LIEBERMAN, ELIZABETH NAME _ .
stReeT 00ReSS | 10400 FERNWOGD RD streer appress | 6600 Rockledge Drive, Ste. 600
CITY-5T-7IP BETHESDA MD 20817 . CITY-ST-2IP Bethesda, MD 20817-1109
Time VD & pelete, TITLE O] Change [ Addition
NAME STEMERMAN, BRUCE P HAME
STREET ADDRESS | 10400 FERNWOOD RD - STREET ADDRESS
ory-sT-2¢ | BETHESDA MD 20817 CITY-5T-2IP
TME v [ elete. TMLE K] Change [ Addition
NAME MCMAHON, JOHN J ’ NAME ‘ .
STREET ADDRESS | 10400 FERNWOOD RD sreer aopirss | 6600 Rockledge Drive, Ste. 600.
omv-s-2P | BETHESDA MD 20817 CITY-5T-2IP Bethesda, MD 20817-1109 KE

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. | 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 unger oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: , Tracy M.J. Colden, 2/29/00 240-694-2000

Date Daytrme Phona #

CR2E034 {9/99)



