'2001 UNIFORM BUSINESS REPORT (UBR)/

1. Entity Name |

WDYSQD\‘W\Y Clhanne
1

DOCUMENT # F9(,0000c0 120 .

( S‘tﬁ'\“e) -—EﬂC.

Principal Place of Business

750 HQ_&rS+ W -
&rkaw,%ﬂ SCRILE

Mailing Address

9700 Wiscensiy Ave.
Suite #7100

3@%@3&0\) MDD 20814 :

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ;.

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 90200 030 ***150.00

08057021

DO NOT WRITE IN THIS SPACE

120\ Hays Sireet

'Bl\alf{asse,e/ FL 32301-1528
!

CW()N&'HW\ Service me\mnv)

City & State ‘ City & State 4. FEI Number Applied For
_,S_- 231‘-"‘*65 Not Applicable
Zi Countr Zj Countr i
P Y P ountry 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
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entify submits this statement for the purpose.of changing its registered office or regisiered agent, or both, in the State of Florida.
1

|

SIGNATURE !

Sigrature, typed or printed name of registered agent and tifle it epplicakbie,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. .
d

{See criteria on back) ‘

EILE NOW!I! FEE IS. $150.00
e AStEE MAY. 1,:2001, Feo will be $550.00.

.. Make Chack Payablo to Department of State. . -

v

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added tc Fees

11. OFFIGERS AND DIRECTORS. 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE O ‘ I Delete TITLE {(J Change (] Addition | S
NAME ttendvicks John NAME =
STREET ADDRESS | "] J00 Lls)1 istons M Aveno-e STREET ADDRESS X
CITY-ST-ZiP D2 CITY-8T-2IP o

%H hes;lm M0 2 D G orse Do | &
TITLE Delete TITLE ange iton

. 3]

NAME mcHale Judvit. NAME :
STREET ADDAESS | 1700 U;ﬁ&’ onsha frerine STREET ADDRESS
orvst2r | Bethesdo, MD_208vY CITY-5T-ZP )
TILE DT (1 Detete TITLE [ Change [ Addition
NAME PurTay, G TY%S)"\\ HAME
STREET ADDRESS | =11 o> W W 20ms I P Tuil STREET ADDRESS
o5t | Rotaedgle. M) ZoTIY OITY-S1-21P
TILE S | k ] Delete TITLE [ Change (] Addition
NAME +o \\W ; Mar NAME
STREET ADDRESS | 1 JoO WR'SConsda Pvenng STREET ADDAESS
CiTY-ST-2IP B@.“\'\r\és do. pD 2oBY CITY-ST-2IP
T1LE 1 " 7 Delete TILE < __‘_’ [ change [ Addition
NAME * HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2PP 2ITY-5T-2P
TITLE - : =~ [ pewete TITLE [1Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP

13. | hereby cerlify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the infermation
indicated on this report or suppiemental report 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 ruglee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with apAddress, with

SIGNATURE: &

all gther like empowered.

5-Y -01 35)-111-5225

Geeao oy Dwrz

1 SIGNATUREﬁDTfPED QR PRINTED NAME VSJGNING OFFICER OR DI@TOR

Dater Daytme Phone #



