2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # FQ5000002096 .
sttt May 04, 2000 8:00 am
CRICO OF ORLANDO, INC. Secretary of State
05-04-2000 90121 030 ***150.00
Prineipal Place of Business Mailing Address
-+ ROCKVILLE PIKE 11200 AOCKVILLE PIKE
= MD 20852 ROCKVILLE MD 20852-3154
Suite, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
52—1937529 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - L LSt e ae e -
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
i 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiarida.
SIGNATURE
Signature. typed or printed name of ragistered agent and Iile f applicable. (NOTE, Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOWi!! FEE IS $150.00 . o
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:s;:lgzn?jag ;}aﬂl—%nu;’:;ncmg 0 fi'gﬁohgzzga
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD (1 Delete TITLE [ Change [ Addition
NAME WILLOUGHBY, H. WILLIAM . NAME
STAEET ADDRESS | 11200 ROCKVILLE PIKE STREET ADDRESS
CITY-ST-2IP ROCKWLLE MD 20352 CITY-8T-2IP
TITLE VP O belete TITLE [ Change [ Acdilion
NAME CAMPBELL, SUSAN NAME
STREET ADDRESS | 11208 ROCKVILLE PIKE STREET ADDRESS
CITy-ST-2IP ROCKVILLE MD CITY-ST-ZIP
TILE DoT O Detete TILE Vice President-Taxation Change  [J Addition
NAME LEE, RANDOLPH | NAME ‘ ) ' —T T
STREETACDRESS | 11200 ROCKVILLE PIKE STREET ADDRESS
CITY-ST-2IP ROCKVILLE MD 20852 CITY-ST-2IP
TITLE AS X Delete TITLE [ Change [ Addition
NAME JACKSON, ELIJAH L NAME

STREET ADDRESS
CiTY-ST-ZiF

STREET ADDRESS | 19200 ROCKVILLE PIKE
CITY-ST-2IP ROCKVILLE MD 20852

THLE [ Change [ Addition
NAME

STREET ADDRESS
GITY-ST-2P

TITLE AS O Delete
HAME MYRICK, KEVIN

STREET ADDRESS | 11200 ROCKVILLE PIKE

em-8T-IP | ROCKVILLE MD

TLE O Dsiete TILE [ change [ Addition
NAME , NAME

STREET ADDARESS STREET ADDRESS

CIvy-5T-2F CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 legai effect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or trustes empowered to execute this report as reguired by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: A CU RURS w B LEC, I, ‘{*[27 oo 301-468-9200
SIGNING OFFICER ovlpec.'r " Date Traytime Phong #

FARAAS W




