2000 UNIFORM BUSINESS REPORT (UBR) s

"B\

i
DOGUMENT # F98000001247 AND
1. Enlity Name FLED
MELBOURNE-OXFORD CORPORATION
COJUL IS AW 8: L)
Principal Piace of Business Mailing Address ., R
SECRETARY OF STATE
7200 WISCONSIN AVE.. STE 1100 7200 WISCONSIN AVE.. STE 1100 TALL 5 HAQHEE FL(JQIH‘A
BETHESDA MD 208t4 BETHESDA MD 20814 AHMASD ol e
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
52‘2088555 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
' Street Address (P.O. Box Number is Not Acceptable
1201 HAYS STREET prate)
TALLAHASSEE FL 32301
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
Signaturs, typed or printed name of registered agert and hitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!I! FEE IS $550.00 . N .
Tax filing requirement and elects to do sa. After SEPTEMBER 13, 2000 Min. will be $750.00 10. .Erl Esclt lﬁsn?jaén;z::g}r;gg:‘ant‘.lng O fdsd-e(a?ohg:zsae
(See criteria on back) { Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 ~
TITLE PD O Delete HILE 5515y 0ICE 7285/ 5T ot [kpadiion | €
NAME LAVIN, FRANCIS P NAME EwThS MRy A =
STREET ADCRESS | 7200 WISCONSIN AVE., STE 1100 STREETADDRESS | P&pe (rS cvrifen /VE., * n o =
CITY-5T-2P BETHESDA MD GITY-$T-2P BiNntispa— re2  2ox/ K )
e y O Delete TmE "0 Change [ Addiion |
NAME SCHIFRIN, MARK E NAME
STREET ADORESS | 7200 WISCONSIN AVE., STE 1100 STREET ADDRESS
CITY-51-7P BETHESDA MD CITY-ST-Z%P
TITLE S O pelete TITLE [ Change  [3 Addition
NAME ABRAMS, MARC B NAME
STREET ADDRESS | 7200 WISCONSIN AVE., STE 1100 STREET ADDRESS
CITY-5T-2IP BETHESDA MD GITY-ST-ZIP
TITLE T J Delete TITLE O Change [T Additicn
NAME WILLARD, KENNETH C NAME
STREET ADDRESS | 7200 WISCONSIN AVE., STE 1100 STREET ADORESS
CITY-ST-7IP BETHESDA MD Ciy-sr-2ip )
TIMLE CD " [ Delste TIiE O [] Addition
NAME ZICKLER, LEC E NAME
STREET ADDRESS | 7200 WISCONSIN AVE., STE 1100 STREET ADDRESS :
CITY-ST-ZIP BETHESDA MD GITY-ST-2IP
g .
THLE D [ Delete TITLE O change [ Addition
HAME DOWNING, ROBERT B NAME .
STREET ADDRESS | 7200 WISCONSIN AVE., STE 1100 . STREET AGDRESS 1 UD 0 o= 32 9[:'2 1 3
CIFY-5T-2IP BETHESDA MD CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 cfficer or director
of the corporation 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 Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
W i ‘ . L
SIGNATURE: A REREONREGsr Ui ct fssiomm  F-lv-wo (36:) 3613538
TYPED OR PRI!ITED NAME OF SIGNING OFFICER OR DIRECTOR v Date Dayume Phone #




/65. 272

&t O PANY

‘:ﬁﬂ‘r~\ THE UNITED STATES
g )lWﬂﬂMMﬂnﬂ
™

ACCOUNT NO. : 072100000032
REFERENCE 766888 4321985
AUTHORIZATION diixeua. jﬁﬁi;
COST LIMIT : $ 550.00
ORDER DATE : July 18, 2000
ORDER TIME : 3:59 PM
ORDER NO. : 766888-025
CUSTOMER NO: 4321985

CUSTOMER: Mary Ann Ewers, Legal Asst
Oxford Realty Financial Group
7200 Wisconsin Ave.
11th Floor
Bethesda, MD 20814-4815

ANNUAL REPORT FILING

NAME : MELBOURNE-CXFORD CORPORATION

AX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: TAMARA )\i 195 Y
gl

EXAMINER’ S INITIAQ&L?{ &* i

j\v o b




