2002 UNIFORRM BUSINESS REPORT (UBR) FILED

L ]
1. Enty Name Secretary of State .
MARYLAND EXECUTIVE CONSULTANTS, INC. ‘ 03-14-2002 90063 030 ***150.00
Principal Place of Business Maiiing Address
21624 _HIPF‘LEMEAD DRIVE 21624 RIPPLEMEAD DRIVE
LAYOTNSVILLE MD 20882 LAYOTNSVILLE MD 20882 . ) - “
2. Principal Place of Business 3. Mailing Address ”ll“ll I“I m HIl”"l” II“”'!"""l "m "lhllmlll‘lmi ‘II| ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
52-1536487 Nt Applicabla
i Zi t iti
Zlp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
fo o = .~.B..Name and Address of Current Registered.Agent. .- .- ___|.. . . _ -_7..Nameand Address of New RegisteredAgent. . _ .. _ __|___
Name
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION Fi 33324
City FL Zip Code
8. The above n entity submits this staterfgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ] /l / o>
Signature, 1y|‘d or printed name of registerad agant and title i applicable. {NOTE: Registared Agent signature required when reinstating)} DATE
. . . L. . . v I'
9. This corporation is eligible to satisiy its Intanglble FILE NOW!!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 T P O
R rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
W1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPS 1 Delete TILE [Jchange (] Addition | &
NANE GILBERT, JAMES D HAME e
street aporess | 21624 RIPPLEMEAD DR STREET ADDRESS §
CITY-31-2IP LAYTONSVILLE MD 20882 CITY-ST-2IP . uw
— i
TITLE VCVT [ pelete TITLE [ Change [ Addition | &
NAE GILBERT, JOY A NAvE
STREET ADDRESS | 980 FELL STREET #418 STREET ADDRESS
CITY-ST-2P BALTIMORE MD 21231 ’ CITY-ST-2IP
TITLE : : - [ Delste TITLE {JChange [ Addition
NAME NAME
STAEET ADDRESS - STREET ADORESS
CITY-ST-2iP - CITY-ST-2IP
TILE ) [ Celete TMLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 g . CITY-§1-21P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), 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 officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachpmgt with an address, withl\ Xher like empoweread.
SIGNATURE: @.n N L N T O Ames D GIL—BEKL o 3019908500
o T -smuAﬂ\’E AND TYPED OR PRINTED NAME OF SIGNING OFFI®ER OR DIRECTOR Date Daytime Phone #




