2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ5000002278 .
1. Enty Narme Mar 04, 2000 8:00 am
PROJECT MANAGEMENT SERVICES, INC. Secretary of State
03-04-2000 90056 042 ***150.00
Principal Place of Business Mailing Address
4 GOURTHOUSE SQUARE. #203 P.0. BOX 4113
ROCKVILLE MO 20848 ROCKVILLE MD 208434113
s s ARG O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
52—1537932 Not Applicable
Zlp Country ) zp . ) Country i . 5._ Certific_ate of Slfltus Desired O gi'gfqlﬁgeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WOLFE, LARRY Street Address (P.O. Box Num;er is Not Acceptable)
200-A JOHN KNOX RD.
TALLAHASSEE FL 32303-6643
City FL Zip Code

B. 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.

SIGNATURE
Signature, typad or printed name of registered agent and hitle if applicable. (NOTE. Ragistarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti ion Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 12 %_5; Iglr]n%aénopnat;?;uu;n;ncmg 0 fg{gﬂﬂiﬁfe
{See criteria on back) - O Make Gheck Payable to Department of State ‘
1. OFFICERS AND DIFECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTDC % thEN¢ Oo TITLE O changs [ Addition
NAME MITTEN, DOUGLAS N NAME
STReET ADDRESS | 4 COURTHOUSE SQUARE STREET ADDRESS .
CITY-ST-2IP ROCKVILLE MD 20850 GITY-ST-2IP
TLE vspe /< & PRSI DSNT oo e [ change (] Addition
NAME DE FREYRE, RICHARD NAME
STREET A0CRESS | 4 COURTHOUSE SQUARE STREET ADDRESS
CITY-ST-2IP ROCKVILLE MD 20850 7 CITY-51-71P
Tie VM /S PEEY D&Y Tl Deete T il [ cChange [ Addition
NAMEE KAPLAN, DEBORAH NAME
| stheer aooress P O BOX 4113 N/A 7 STREET ADDRESS
CITY-ST-2IP ROCKVILLE MD CITY-ST-2P
TITLE [ pelete TITLE [0 Change  (J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE 7 [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 3 Delete TME D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. 1 h;reby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectian 119.07(3)(i). Florida Statutas. | further certify thal the information
indicatad on this report or suiplemental repert is true angl accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej e%te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
like
20

changed, or on an attachm
WHRED 201 3d0-051

SIGNATURE:
SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale OCaytme Phone #

CR2E034 {9/99)



