2001 UNIFORM BUSINESS REPOR

" [DOGUNENT # F9B000006499

1. Entity Name

DEL MAR VILLAGE, INC.

T (ueR)

Principal Piace of Businegss

5454 WiSCONSIN AVENUE. SUITE 1265
CHEVY CHASE MD 20815

Mailing Address

5454 WISCONSIN AVENUE, SUITE 1265
CHEVY CHASE MD 20815

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED |
Apr 19,2001 8:00 am -
ecretary of State

04-19-2001 90298 036 ***150.00

h*al |

532814

T

DO NOT WRITE IN THIS SPACE

NRAI SERVICES, INC.
S8 EASTPARKAVE.

e

TALLAHASSEE FL 32301

City & State City & State 4. FE[Number  §2-1971740 | lapplied For
E Not Applicable
Zip Country Zip Courtry " . $8.75 additional
5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne T

|

Sireet Address (P

o et Pl

0. Box Number is Not Acceptable) o

City

FL l]' Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpese of changing its registerad office or registered agent, o both, In the State of Fiorida. \

|

Signature, typed or printed name of registered agent and title if applicablg

(NOTE: Registersd Agant signaturs required when rainstating)

. DATE l

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criterla on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TTLE PTC [ Delete TME (3 change [ Adcition | 8

NAME RUBIN, MICHAEL D NAME | g

stheer ADoRess | 5454 WISCONSIN AVENUE, SUITE 1265 STREET ADDRESS 3

CITY-S1-ZIP CHEVY CHASE MD 20815 CITY-§T-21P g

TITLE V3D [ Delete TITLE [ cChange T Addition %

NAME LYONS, BRUCE D NAME

stree anofess | 5454 WISCONSIN AVENUE, SUITE 1285 STREET ADDRESS ‘

CiTY-ST-2IF CHEVY CHASE MD 20815 CiTY-ST-217 |

me v [ Dettz L ['change 3 Adaition
e | GLAZER STEVENM . pew R ,

staeeT aconess | 5454 WISCONSIN AVENUE, SUITE 1285 T N STREET ADDRESS | e = S e %

CITY-§7-2IP CHEVY CHASE MD 20815 GITY-§T-2P

TITLE Iy O oelete TLE ™YV (& Chenge [ Aduition

NAME DELAPEYROUSE, ROBERT NAME

streer avoress | 5454 WISCONSIN AVENUE, SUITE 1265 STREET ADDRESS !

CITY-ST-ZIP CHEVY CHASE MD 20815 CITY-ST-2IP |

e O Delete TLE - (O Change  [] Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CiTY-ST-2IP |

TE 7] Delete THLE [ change  [J Addition

NAME NAME l

STREET ADDRZSS STREET ADDRESS \

CITY-ST-21P CITY-ST-2IP I

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
lika empowered.

indicated on this report or supplement
of the corporation or the receiver ar
changed, or on an atjachment wj

i chosed D Rub

™
4)slol  z01-951 88N

Date

Dayitime Fhone #

i



