T e &

2000 UNIFORM.BUSINESS REPORT (UBB.-)T - FiLED

DOCUMENT # F97000003988 May 01, 2000 8:00 am
. Entity Name .
CARRAMERICA REALTY SERVICES, INC. Secretary of State
05-01-2000 90004 017 ***150.00
Principal Place:of Business Mailing Address
1850 K STREET. NW. 1850 K STREET. N.W.
WASHINGTON DC 20006 WASHINGTON DC 20006-2213 LUUFIILS
T R AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-1979824 coped
: ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg.;?q‘ﬁ:iecﬂtional
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
" e T Name ST
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City : FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE e ;
Signalure, typad or printed name of registared agent and ttls If applicable. {NOTE: Registered Agent signature required when reinstating}* < l‘r' !.‘n' -
e " T ome
9. This corporation is efigible 1o satisfy iis Intangible FILE NOW!! FEE IS $150.00 . L
Tax filing raquirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 h 5:5::lg:rzag§ni?guzg: e u} fdsd- O ey e
- ) . ed to Fees
. (S?e cr_n;e.‘ﬂg_on,_l?ﬁgk) O - =Make.Check Payable to Department of State
. -~ . OFFICERS AND DIRECTORS * '~ 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P 1 Delste TITLE O change [ Addition
NAME CARR, THOMAS A : NAME
STREET ADDRESS | 1850 K. ST. N. W. STE. 500 STREET ADCRESS
CITY-ST-2P WASHINGTON DC 20008 CITY-ST-21P
TITLE CTVP O Delete TITLE Executive Vice President & —[DiChange [] Addiion
NAME KATCHUK, RICHARD NAME CFQO & Treasurer
sTReeT ADORESS | 1850 K. ST. N. W. STE. 500 STREET ADORESS '
GITY-5T-2P WASHINGTON DC 20006 CITY-ST-2iP
L MOVP — __ Uoeke g me | Executive VicezPresident_.- B crange T pdiion.
e THAWKING -PHILP L ———" " — 7 7 ~ A TAME =T B i - =TT
STREET ADDRESS | 1850 K. ST. N. W. STE. 500 STREET ADDRESS
CITY-§T-2IP WASHINGTON DC 20006 CITY-ST-2P
TMLE S [ Dalete TITLE Executive Vice President &  Elchange [J Audiion
HAME MADRID, LINDA A NAME Corporate Secretary
streer aporess | 1850 K. ST. N. W. STE. 500 STREET ADDRESS
CITY-ST-2IP WASHINGTON DC 20006 CITY-ST-21P
TITLE [ Delete TITLE Asylstant Lorporate - Change R Addition
NAME NAME Secretary
STREET ADDRESS sTreeTapoRess | Anne Marie Pulsch
CITY-5T-ZIP cry-st-zp - 1850 K., Street, NW Washington, D.C. 20006
TILE [ Delete THLE Asst., Corporate Secretary O change  I1 Addition
NAME NAME Thomas J. Dolan
STREET ADDRESS STREET ADDRESS 1850 K Street NW Suite 500
oITY-ST-2P CON-ST2°  |Washington, D.C. 20006

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 director
of the corporation of 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 Block 12 if

changed, or on an attwn address, with all other iike empowered.
SIGNATURE: :cén//naﬂﬂ/ AL /K

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phone #

CR2E034 {9/99)
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