e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

02,2002 8:00
DOCUMENT #  FO5000005534 MSz::{retary of Stateam

1. Entity Mame

MP AT DP, INC. 05-02-2002 90107 015 ***150.00
Principal Place of Business Mailing Address
5454 WISCONSIN AVENUE. SUITE 1265 5454 WISCONSIN AVENUE. SUITE 1265
CHEVY CHASE MD 20815 CHEVY CHASE MD 20815
2. Principal Place of Business 3. Mailing Address “II”""II ll]l’ m" II'“ Ilm "m II"I "m |"|’ I"" m" Im II"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-1949838 Not Applicable
Zi Count Zi nt i
P ¥ P Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Name
NRAI _
SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
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.
SIGNATURE
Signaiuwe, typed or printed nama of registered agent and litie it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
10. Elect Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 5550.00 Trﬁztlizriiagg ;\rgi;guﬂgl:ncmg ' fc%e?i?o’\l’l?aife
{See criteria cn back) J Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delete TITLE Clchange [ Addition
NAME RUBIN, MICHAEL D HAME
sTReET anbress | 5454 WISCONSIN AVENUE, SUITE 1265 STREET ADDRESS
CITY-ST-2P CHEVY CHASE MD 20815 CITY-$T-2IP
THLE [ Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS R STREET ADDRESS
CiTY-57-2IP CiTY-ST-ZIP
TILE [ petete TRLE OJ change [ Addition
NAME : oo o~ NAME . . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2IP
TITLE [ pelets TITLE {1 Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2iP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ChY-81-2IP
13. | hereby certify that the information suppiied with this B#fg dogh not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental reportis4#% and agfurate and that my sigrature shall have the same lega! effect as if made under oath; that | am an officer or girector
o;the corporation or the receiver . Sxz#lite this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
anged, 0 ttach t g 2 like g d. .
chang ronan a men : 2 Jmpowere i Q,Vl.ﬂ-e/‘ b'
o S s TR -
SIGNATURE: LA / <y 520 Rubm Yoo 3py-951-881 et
$IGNARURE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d bate Daytime Phons #

81N IGN |

CR2E034 (9/01)




