2000 UNIFORM BUSINESS REPORT (UBR) PRV /\7‘3 NG

DOCUMENT # F96000006583

1. Entity Name

SEMINOLE-OXFORD CORPORATION

| Q0 JUL 19 AM 3 26

Principal Place of Business

7200 WISCONSIN AVE.. STE. 1100
BETHESDA MD 20814

Mailing Address

7200 WISCONSIN AVE.. STE. 1100

BETHESDA MD 20814

CRETARY OF STATE
AL AAGSEE, FLOAD

2. Principal Place of Business

3. Mgiling Address

MR AR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number ¥ Applied For
52 2007672 Not Applicabie
Zi Count 2 Count iti
P ountry P ouniry 8. Certificate of Status Desired O $8'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the Slate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW1!! FEE IS $550.00 ) - .
Tax filing requirament and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. 1E_r| 3:: Iﬁgniaénoaiz:?brlgg:‘ﬂncm g fcfj.g?jtt)ohg:zsse
{See criteria an back) . O Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CCED ) Delete e AVOAS D Changs Dy Adgiion
e ZICKLER, LEO E e EWERS | f1TR G /0N + i
STREETADDRESS | 7200 WISCONSIN AVE., STE. 1100 STREETADDRESS | 7 s S/ SCm £/ e
Ciy-5T-2Ip BETHESDA MD 20814 Cv-s-2° | AETHES HA A1 D 2.0¥7 '7(’
TTE oP 1 elete TITLE " ) [ Change [ Addition
NAME LAVIN, FRANCIS P NAME
STREET ADDRESS | 7200 WISCONSIN AVE., STE. 1100 STREET ADDRESS
CiTY-ST-2IP BETHESDA MD 26314 CITY-S7-2IP
_TmE DV 3 Delete TITLE [} Change [ Addition
HAME DOWNING, ROBERT B NAME
STREET ACDRESS | 7200 WISCONSIN AVE., STE. 1100 STREET ADDRESS
CITY-§T-21P BETHESDA MD 20814 CITY-ST-2IP
TIMLE S [ Delete e [} Change [ Addition
NAME ABRAMS, MARC B NAME
staeer ActRESS | 7200 WISCONSIN AVE., STE. 1100 STREET ADDRESS
CITY-ST-ZIP BETHESDA MD 20814 CITY-ST-2IP AR
THLE T O petete TITLE Chare [ Addition
NANE WILLARD, KENNETH C NAME
STREET ADDRESS | 7200 WISCONSIN AVE., STE. 1100 STREET ADDRESS
CITY-ST-2IP BETHESDA MD 20814 CITY - ST-2IP
TILE D [ Delete TILE [ change [ Addition
NAME WALLACK, BARRY Z NAVE 200003329003 ——3
sTREET ADDRESS | ONE INDIANA S0. STREET ADDAESS
CITY-ST-2IP 'W CITY-ST-21P

13. | 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

oy
e

’

7Y o 20/-6 S¥-5/n)

Date Daytma Phone #

CR2EM (100}



l‘:’i‘r‘\ THE UNITED STATES
g ) CORPORATION
v EOMPANY

ACCQUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

Yoy 2 L

072100000032

432}?%55%;

76688

$ 550.00

ORDER DATE

ORDER TIME

QRDER NO.

CUSTOMER NO:

CUSTOMER : Mary Ann Ewers,

July 18, 2000
4:11 PM
766888-090

4321585

Legal Asst

Oxford Realty Financial Group
7200 Wisconsin Ave.
l1l1th Floor

Bethesda, MD 20814-4815

NAME :

ANNUAL REPORT FILING

SEMINOLE-OXFORD CORPORATICN

AX ANNUAL REPORT

PLEASE. RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPRY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON:

i

TAMARA

VUG 14 g5, 7
ok H;’;Jl)‘]{a{]“ HY Ty §

EXAMINER’ S INI%&ALS'B7M;H9n@h

9 W 61 g9
GBAIEOQH

b



