2000 UNIFORM BUSINESS REPORT (UBR) FI
DOCUMENT # F98000002385 Feb 01 2]6(];:0])8:00 am

1. Entity Narme

CM PLAZA, INC. - Secretary of State

02-01-2000 90130 035 ***150.00

Principal Place of Business Mailing Address \
11200 ROCKVILLE PIKE ATTN: JULIE WHITE N
ROCKVILLE MD 20852 11200 ROCKVILLE PIKE. 5TH FL
ROCKVILLE MD 20852-3154 - - LGUTIOT L9 :
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City &State 4. FE!Number pp_ | |Applied For
52-2085939 | [Not Applicable

Z Country P - Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required-
. 6..Name and Address of Current Registered Agent R R ~ [ -7 Name and Address of.New Registered Agent ~
Name ! T
C T CORPORATION SYSTEM  Sireet Acdress {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 3?324
City T FL l Zip Code -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
EO AT E ) SR

SIGNATURE _ 4500 #00ME T b

SLg"n.a‘lnir?h!ypafj or prip.talq n'ama' of arla.gistered agent and titla it applicabla. {NOTE: Ragpistered Agent signature requirad whan reinstaiing} DATE
8. This corporation is eligible fa satisfy s Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguiirement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) .t (i} Make Check Payable 10 Department of Siate
1. ~ 7 . " OFFICERS AND DIRECTORS B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE DC 1 Delete TITLE (] Change [ Addition
NAME DOCKSER, WILLIAM B NAME —
STAEET AODRESS | 11200 ROCKVILLE PIKE STREET ADDRESS
omv-st-zf | ROCKVILLE MD 20852 CHY-ST-2IP

TITLE s ‘CIChangs  [7) Additien
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE DP O Delete
HAME WILLOUGHBY, H. WILLIAM

street a00Aess | 19200 ROCKVILLE PIKE

cry-st-zP -y ROCKVILLE MD 20852

e ot D7 . ToE e [ petete
NAME AZZARA, CYNTHIA O

STREET ADDRESS | 11200 ROCKVILLE PIKE STREET ADORESS
ory-sT-2P | ROCKVILLE MD 20852 CITY-ST-2P

TE v [T Delete ITITLE ‘ClChange [ Additien

TITLE e R .- - : ~ - rwwem = - [ Change Addition
NAME -

NAME IANNARONE, DAVID B NAME

sTreeT ADDRESS | 11200 ROCKVILLE PIKE STREET ADDRESS

CITY-ST-ZiP ROCKVILLE WD 20852 CITY-ST-21P _

e Vv O Delete T ' [ chenge [ Addition
NAME HANSON, BRIAN L NAME

STREET ADDRESS | 11200 ROCKVILLE PIKE STREET ADDRESS

CITY-ST-2IP ROCKVILLE MD 20852 S, CITY-ST-2IP i

TITLE v S S ﬁ\geme TITLE [Jcrange [ Addition
NAME COOPER, DOUGLAS L NAME

STREET ADDRESS | 11200 ROCKVILLE PIKE STREET ADDRESS

GiTY-S7-2IP ROCKVILLE MD 20852 CITY-ST-2IP

13. 1 hereby certity that the information supplied with this fiing does not qualify for the exernpticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that ihe 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 corporaticn or the receiver or trygtes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an at ent with an with all ather empowered.

SIGNATURE: SIGHATURE ANDTYPED GR PRINTED NAME OF 01N OFFICER O DRECTOR ‘\ ' !%xgl} 00 90D!n-mf!hona »Eﬂ/d ’ (O ¢

T



