2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000004442 °

1. Entity Name

MARYLAND EXECUTIVE CONSULTANTS, INC.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90339 037 ***150.00

Principal Place of Business Mailing Address
13797 LAKESIDE DR J -+ 13797 LAKESIDEDR . .. -
CLARKESVILLE MD 21029 CLARKESVILLE MD 21029 L
T N B o AR A
2IG24 RIPPLEMEAD PRIVE | g2y RIPALEMEAD DRIVE
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52-1536487 Applied For
LA"{ [ONSU.ILL(‘,’ /VJD i L&(IJTO/V.S VILLC'«’ mD Not Applicable
Qz.gf{ﬁ)_ Country slf) 0 %J— Country 5. Certificate of Status Desired d0 fg;gesq Iﬁgggbna}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 7 - e - - R i —————— --~ == Name pa— _ -
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND HOAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION fL 33324

City

FL

Zio dee

8. The aboveC}ed entity submits thj staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s P Crogere

SIGNATURE

Signatfire, typad or printed name of registered agent and title it applicabls. (NCTE: Ragistared Agent sighature raquired when remnstating)

a1}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
- (See criteria on back} w

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financi
Trust Fund Contribution.

ng

O

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CPS {7 Delets TME ﬂ\Change [ Addition
NAME GILBERT, JAMES D NAME .

sTReeT ADDRess | 13797 LAKESIDE DR . seeraooness | 21604 RTPPLEMEAD DR

orv-s1-2p | CLARKESVILLE MD 21029 orv-si-op | LAYTOMSVIUL MDD 20452

TILE vovT 3 Delete TMLE ﬂ(:hange [ Addition
NAME GILBERT, JOY A NAME

sTrReet Aporess | 13797 LAKESIDE DR STREET ADDRESS | ]2 5 EELL STREET # qiy

CITY-ST-2P CLARKESVILLE MD 21029 CiTY-ST-ZIP BALTIMaoRE MDD L1212

TITLE 3 pelete TITLE [ Change [ Addition
NAME™ e -~ RAME B -
STREET ADBRESS STREET ADDRESS

GITY-ST-2P CITY-51-2P

TTLE [ Delete TRLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Crange T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP : CITY-ST-21P

13. | hereby certify,that the.information supplied with this fiing does.not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemerital 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 corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z01-940-I56D

changed, or on an 3

SIGNATURE:

hment with an addre ls with all other like empowered.

=T Ames D G, LAER]T }/31/0?

Daytime Phone #

?I’]NATURE AND TYPEIFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date °
v

CR2E034 {10/00)



