|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F9800000441]
MARYLAND EXECUTIVE CONSULTANTS, INC.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90056 049 ***150.00

42

Principal Place of Business

13797 LAKESIDE DR
CLARKESVILLE MD 21029

Mailin'g Address

13797 | AKESIDE DR
CLARKESVILLE MD 210291346

gaygaglus

2. Principal Place of Business 3. Mai

ling Address

A

Suite, Apt. #, atc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City! & State 4. FEI Number Applied For
‘ 52-1536487 Not Applicable
Zip — - Count ipt .
P ourtry Zp Country 5. Certficate of Status Desied [ 98- Additional
Fae Reqlired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purp:

ose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registsred agent and 1tle it applicable
|

(NOTE: Ragistered Agent signature requirad when reinstaiing) DATE

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00 10. Election Campalgn Fnancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) e Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me CPS [J Delete :I TILE (3 change L Adiion
NAME GILBERT, JAMES D NAME
sTReer Aporess | 13797 LAKESIDE DR STREET ADDRESS
CITY-ST- 2P CLARKESVILLE MD 21029 CITY-§T-2IP
TE VCVT [ Delete TIMLE [] change (] Addition
NAME GILBERT, JOY A 1 NAME
STREET ADDRESS | 13767 LAKESIDE DR ' STREET ADDRESS
CITY-ST-7iP CLARKESVILLE MD 21029 l CITY-ST-2IP
TTLE = Dewte TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$7-2P
TITLE O velete TITLE O change 1 Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP i CITY-§T-2P
TITLE [ palete THLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CTy-ST-2IP
TITLE (] petete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the reesive or trustee empowered to
changed, or on an attach, an address, with aljfet

SIGNATURE: 5‘ y

, Floricia Statutes. | further certify that the information
as if made under oath; that | am an officer or director
d that my name appears in Block 11 or Block 12 if

d(0-53l3¢>%

fdoes not qualify for the exemption stated in Section 119.07(3)(1)
mccurate and that my signature shall have the same legal effect

Bxecute this report as required by Chapter 607, Florida Statutes; an

A lixe empowered.
Ffip (o0

W g

SIGNATURE 4

INDT‘IPED OR PRINTED NAH1E OF SIGNING OFFICER QR DIRECTOQR

Cala

Daytime Fhone #

]

TUE RT



