2001 UNIFORM BUSINESS REP:ORT (UBR) FILED

DOCUMENT # F98000000488 | May 11,2001 8:00 am
e D0, INC Secretary of State
b 05-11-2001 90101 009 ***150.00
|
Principal Place of Business Mailing Address
1615 M ST. NW 255 ALHAMBRA CIR.
STE 700 STE €00 i
WASHINGTON DG 20036 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 52-2075438 Applied For
Not Applicable
Zi Count| 2Zi Count
P uniry P . iy 5. Certificate of Status Desired O $8 75 Additional
! . Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
' Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Srea Ades (70 Do Nmer T Aosemati)
ree AN 1411 T G
1201 HAYS STREET © ess ox U © plan'e
TALLAHASSEE FL 32301
City Zip Code
| | FL
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 |
Signature, typed or printed nama of registered agent and tite if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
|
. Thi tion is eligible to satisty its Intangibl FILE NOW!!! FEE IS $150.00 : Ce
Taffﬁ;rp?;a L?;::nltg;ng eTef:Z:s:s;:cljs Sr;angl e After MAY 1. 2001 F iilsbe $550.00 | 10. Election Campaign Financing $5.00 May Be
.g : q ' er I et w N | Trust Fund Contribution. O Addet {o Fees
(See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD O belets ‘ TILE I RZChange [ Addition
‘n 0(’
NAME HEININGER, KARL D ‘ NAME K. Dani € 1 e # 1200
sreeT anoress | 10400 FERNWOOD ROAD | STREET ADDRESS | \ lpls M Stieet
CITY-ST-2P BETHESDA MD : CITY-ST-2IP W aﬂ\- }‘bc_ emau
TITLE Vs O pelete TIRLE [ Change [ Addition
NAME HORNBACHER, BRADLEY D NAME
steeet noress | 255 ALHAMBRA CIR., STE 600 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 ‘ CITY-§1-2IP
TITLE VAS [ Delete TITLE [ Change [ Addition
NAME FUERST, HEIDI I NAME
saeet aooress | 1615 M ST. NW., STE 700 , STREET ADDRESS
CITY-ST-2IP WASHINGTON DC 20036 : CITY-5T-2P
TITLE ASTD O oelete ! TILE V?Zg 1 JD D] Change  [/hddition
NAME GAFFNEY, PATRICK M NAME -
sTreeT aoDress | 1615 M ST. NW., STE 700 STREET ADDRESS
CITY-ST-2IP WASHINGTON DC 20038 CITY-ST-2IP
TITLE O Delete THLE [] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2P
TME [ Detete me [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-5T-2P
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 thal the information
indicated on this report or supp!ememal report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recgjver or tiugtee gmpowgred 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 attachiy i Al other like empowered.--
SIGNATURE: Y 3-8 \Fps5v Yo Sl
Date Daytima Phone #

0161134

CR2E034 (10/00)



