2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am

ecretary of State
LTINGINC. 04-11-2002 90661 043 ***150.00
Principal Place of Business Mailing Address
1625 | ST.. NW. 1825 | ST. NW.
SUITE. 400 SUITE 400
WASHINGTON DG 20006 WASHINGTON DC 20006
2. Principal Place of Business 3. Mailing Address “"”" ml m “lm II"l IIm III" ""l I"Il "IIIII”“"” |||| Illt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - e City & State 4, FEI Number Applied For
. P 52-1655873 Not Applicable
zZip . : R Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0 Name
GRAY’ MARGRET J Street Address (P.O. Bax Number is Not Acceptable}
4204 COBBLESTONE CRT : .
ORLANDO FL 32810
City FL Zip Code

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

SIGNATURE
S s’w 4 {NOTE: Registered Agent signature requirad when reinstating) DATE
“:!E{,‘-’?.‘ A7 e e . o
9. This.Gorpgration is eligible to satisfy its Intangible | © FILE NOW!!! FEE IS $150.00 ) - .
174 iling Tequirement and elects to do so. : After May 1, 2002 Fee will be $550.00 1 ﬂiglgﬂncdagfrilr?;j:: rens a fcfj%ot hll?ésa °
(See crileria on back) O Make Check Payable to Department of State ' edio
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. PTD _ . . D Delele TITLE D Cnange D Addition
Nuive 0k 1 HENDRICKS ) CHARLES - F.> | ave
stReer anoRess | 3521 LELAND- ST.. .~ STREET ADGRESS
CITY-ST-2IP CHEVY CHASE MD:203'15 st ' ": CITY-ST-2IP
THLE ) O pelete TITLE f]Change  [] Addition
NANE MYERS, REBECCA A NAME :
STREET ADDRESS | 5508 BURLEY CT. STREET ADDRESS
CInY-$7-2IP BURKE VA 22015 CITY-ST-2IP
me S| § o ' - Oveee fme 1 =777 7 T Ochange (] Addition
NAME HENDRICKS, PATRICIA G NAVE
STREET ADDRESS | 3521 LELAND ST. STREET ADDRESS
CITY-ST-2IP CHEVY CHASE MD 20815 CITY-ST-2IP
TMLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2P i CITY-ST-2IP
TITLE - .. O betets TILE [ Change [ Acdition
NAME S NAME
STREET ADDRESS : STREET ADDRESS
CITY-S§T-287 . ) CITY-§T-2IP
me ' OJ pelete TIMLE ' O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddress, with all gther like empowered.
—
SIGNATURE: __ -~ ‘ng_,c T o ] /9 2 Doy —4Qf~212)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

1v  S4v8/50

CR2E034 (9/01)



