' 2003 FOR PROFIT CORPORATION Jul 21 1?21016%%00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000005534 Secretar y of State
1. Entity Name 07-21-2003 90358 041 ***550.00
MP AT DP, INC.
Principal Ptace of Business Mailing Address
5454 WISCONSIN AVENUE. SUITE 1265 5454 WISCONSIN AVENUE. SUITE 1265
CHEVY CHASE MD 20815 CHEVY CHASE MD 20615
2. Principal Place of Business 3. Naiing Address |‘““II‘NI“II”““““‘ ||“| m" lII" ml‘ I“" I“I""” Im lm
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 52-1949838 :lpplled For
ot Applicable
Zip Counlry Zlp Country 5. Certificate of Status Desired O $3 73 Addtionat
Fee Required
6. Name and Address of Current R;glstered;gem 7. Name and Address of New Registered Agent
o = — _L =TT o= —= S Name T - o - B o= - —=
NRAI SE ES INC Street Address (PO. 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. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable, {NOTE: Registered Agent signature raquired when feinstating) DATE
FILE NOW!!! FEE IS $550.00 . N .
! 9. Election C: Fi
Atr Saptember 10, 2003 Fao wil be $750.0 Coctn Coomnraa [y $5.00 e e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O gelete TITLE [J Change {1 Addition
NAME RUBIN, MICHAEL D NAME .
streer A0DRESS | 5454 WISCONSIN AVENUE, SUITE 1265 STREET ADDRESS
orv-si-ze | CHEVY CHASE MD 20815 CTY-ST-7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-8T-2IP
TTME - o eI e L e e e - [Ooeete ==~ mie - -~ - =~ - = - [Octhange - [ Adaition
NAME NAME
STREET ADDRESS " S STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP
TITLE [ Delete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-§7-2iP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-ST-2tP
TITLE : O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY~ST-2IP

12. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Lustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi adar with all other like empowered.
SIGNATURE: _ Eﬁ%ﬂE REQUIRES—— 7///03 5"/ 151 -8% 1]

SIGNATURE AND T¥&20 OR PRI| n NAM ING OFFICER QR DIRECTOR / / Daytime Frone #

v ZLI6L10

CR2E034 (4/03)



