2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000000405

1. Entity Name
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Principal Place of Business
.

4221 FORBES BLVD
LANHAM MD 20706

Mailing Address

4221 FORBES BLVD
LANHAM MD 20706-4343
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2. Principal Place of Business 3. Mailing Address
/598 Spriay oA\ Road
Suite, Apl. #, etd™ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sav ‘]\( 100
City & State City & State 4. FEI Number 2003 Applied For
U cCN ey u (7| 52- 243 Not Applicable
Zip Country Zip Country " . $8.75 additional
22(82% wsd 5. Certificate of Status Desirec O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— [ ——— Name. -~ . ___ _ - - —
CORPORATION SERVICE COMPANY Straet Address (P.O, Box Number is Mot Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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

SIGNATURE

Signalurs, typed or printed name of registered agent and e if applicable.

{NOTE: Registarad Agent signature requirsd when rainstating)

DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

{See critaria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP O Delete TTLE [Qchange [ Addition
NAME BEWTRA, N HAME
sTaeeT anoress | 10601 STAPLEFORD HALL DR STREET ADDRESS
CITY-ST-2IP POTOMAC MD 20854 CITY-51-21P
TILE T [ peete TITLE Clchange  [J Addition
NAME ROTH, MR. R NAME
STREET ADDRESS | 7416 WALTON LANE STREET ADDRESS
CIy-ST-2IP ANNANDALE VA 22003 CITY-57-2IP
TIILE S ] Delete TITLE [ Change [ Addition
NAME VEST,MR. W NAME q//u
streer aoneess | 11803 GRAY BIRCH PL STREET ADDRESS Ib
CITY-ST-21P RESTON FL 22091 CITY-ST-2IP
TILE P 1 Delete TITLE o, Dchange [ Addion
NAME BERTA, MICHAEL A DR NAME OO =157 E:ﬁ_ &1 ——3
streeT aooress | 11101 OLD SAYBROOK STREET ADDRESS 037135 LID'“_'D 11159--314 )
orv-5t-2° | GREAT FALLS VA 22066 GITY-31-2F R 100 [ #4150, 00 .
THLE [ perate TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP N

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

indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empo
changed, or on an attachment with gn address,
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accurate
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YIS S & L.

d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
ke empowered. L

SIGNATUjE AND TYPED OR P!

Daytime Phone #

0570303

CR2E034 {9/99)



