FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR J gle(zil!é é‘:‘;%? -Sogl am

PI%SNEJJ:AENT # F96000006499 07-21-2003 90128 030 ***550.00
DEL MAR VILLAGE, INC.
Principal Place of Business Mailing Address
5454 WISCOMSIN AVENUE. SUITE 1265 5454 WISCONSIN AVENUE. SUITE 1265
CHEVY CHASE MD 20815 CHEVY CHASE MD 20815
I I ARG AEAGH A
- jliif'.p\p_t'ﬁai’— e e, *—;Sfife' Apt. ”-SEC-_ i emrie o )=~ .[3 CHECK.HERE-IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For

52 1971740 Not Applicable
Zp Couniry Zip Country 5. Certilicate of Status Desired ] ?&%gesq S(riélciiional
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SEHWCES' INC. P Street Address (P.O. Box Number is Not Acceptable)

326 EAST PARK AVE.

TALLAHASSEE FL 32301
N 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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable (NOTE: Registerad Agent signatura reguired when reinstating) DATE
~FILENOWI FEE IS $55000. ...} o T " 9. Eiectioh Campaign Financing” $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Comtribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
me . |PTC O] Delete TILE O] Change  [] Addition
NAME - RUBIN, MICHAEL D HAME
staeet ancaess | 5454 WISCONSIN AVENUE, SUITE 1265 STREET ADDRESS
orv-st-ze | CHEVY CHASE MD 20815 CITY-ST-2F
TITLE VsSh [ Detete I E [J Change  [] Addition
NAME LYONS, BRUCE D. NAME
streer anoress | 5454 WISCONSIN AVENUE, SUITE 1265 STREET ADDRESS
arv-si-zp | CHEVY CHASE MD 20815 oITy-§1-2p
THLE v [ Delete TMLE (Jchange [ Addition
NAME DELAPEYROUSE, ROBERT NAME
steeT aporess | 5454 WISCONSIN AVENUE, SUITE 12685 STREET ADDRESS
orv-st-ze | CHEVY CHASE MD 20815 CITY-5T-2IP
TITLE O Dalete TILE [Jchange 7] Addition
| NAMEw: . o |. = e e e BoMAME e b = - e -
'STREET ADDRESS STREET ADDRESS
CITY-5T-27P CITY-ST-2P
TWLE ’ O Delete - MLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
LITY-51- 2P CHTY-ST-2IP
TILE [ Delete TITLE [J change  [J Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
£IvY-$T-27p CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repeft 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
of the carporation or the rer trustgmpaowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or an afLattachm gOdress, with.a® cther like empowered.
& CUTRED /93 301 951-9% 1
{ {

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFRICER DR DHRECTOR Date Daytime Phone 4

iy 610

CR2E034 (4/03}



