2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT ;usn) Apr 30, 2003 8:00 am

DOCYMENT #  F98000002385 / ecrefary of State

1. Entity Name 04-30-2003 90097 024 ***150.00
CM PLAZA, INC.
Principal Place of Business Mailing Address
11200 ROCKVILLE PIKE ATTN: JULIE WHITE
ROCKVILLE MD 20852 11200 ROCKVILLE PIKE. 5TH FL
ROCKVILLE MD 20852
E IR
2. Principal Place of Busingss 3. Mailing Address

LE AKE |RTTH. TULIE WH ITE

Suite, Apt. #, etc.

’71 7. )}e }ffp}fg //g‘gﬂ PARKVILLE # A’f_ #’/ﬁ Lp0re. HECK HERE IF MAKING CHANGES

City & State & Siate 4. FE! Number Y Applied For

ROCKVILLE , 1D At é/a’/&w, D 52-2085939 ot Apmicand
.1_ Countr Countr " . 8.75 Additionat
ﬂﬁf;ﬁ : fﬂ_ gﬂd)j'; /J _¢ 5. Certificate of Status Desired | ?ee Hequi?:cllmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name )

NRAI SERWCES’ INC. Street Address (P.O. Box Number is Not Acceplable)

526 E. PARK AVE.

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

NNy T TS o o caroto Frrers 5600w
Make Check Payable to Florida Department of State rust Fund Contribution. ded to Fees
10. OFFICERS AND DIRECTORS | KRB __ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE DC lele TITLE L/ P [ Ghange Addition
NAME DOCKSER, WILLIAM B I;XD NAME / / LAT7T 7717, ﬂ
stheer aooaess | 11200 ROCKVILLE PIKE STREET ADDRESS 2 06’ G/d V/M ,#7//(
car-st-ze | ROCKVILLE MD 20852 CITY-§T-2IP DEK LV ILL }_’ MO REF 5
TmE DP Delete TTLE 4 [ Change KAddition
NAME WILLOUGHBY, H. WILLIAM K NAME ALAIG M, LIELS /f BN
STREET A0DRESS | 11200 ROCKVILLE PIKE STREETADORESS | S 2 080 SROCK VL E
CITY-ST-2P ROCKVILLE MD 20852 CITY-ST-2IP ﬂﬂ c/((//z_z_f Vi g)) a’zﬂf_{}
TITE VD (] Delete TIME D/V /7" KChange [ Addition
NAvE AZZARA, CYNTHIA O ‘ NAME
STREET ADCRESS | 11200 ROCKVILLE PIKE STREET ADDRESS
CITY-ST-2IP ROCKVILLE MD 20852 CITY-ST-2IP
TITLE v T Detete TTE i//D NChange - [ Addition
NAME [ANNARONE, DAVID B NAME :
sTREET ADDRESS | 11200 ROCKVILLE PIKE STREET ADDRESS
CITY-ST-2P ROCKVILLE MD 20852 CITY-5T-2IP
THLE v ﬂ[)elete TIMLE g 5 [ change  [FRAddition
NAME HANSON, BRIAN L NAME _
sracet oDRess | 11200 ROCKVILLE PIKE STREET AOCRESS |7 /6;; 0@ ’/12/ ﬂﬁc Kﬁ/ 7, ['5‘// HE
CITY-ST-2IP ROCKVILLE MD 20852 CITY-ST-2IP /a?ﬂ/JIIILJ.E nD 4.9?59—'
TILE [ Delete TITLE [ Change deitinn
NAME NAME Vgl 7404 LrBE
STAEET ADDRESS STREET ADDRESS | // gﬁ /4,é V/(,% ///(E'
CITY-S7-21p crmy-ST-21P ﬁﬂ&gﬂ'fﬂﬁg 7D FEEE I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statute and that my name appears in Block 10 or B\ock 11 if
changed, or on an at] ent with an addpess, with all other like empowered. ﬁ?—

AL
SIGNATURE: AN REQUIRED 4254 A JU/. I55 067

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

1Y ¥821290

CR2E034 (10/02)

6



