FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  F98000004442 Secretary of State
3. Enlity Name (2-21-2003 90166 012 ***150.00
MARYLAND EXECUTIVE CONSULTANTS, INC.
Principal Place of Business Mailing Address
21624 RIPPLEMEAD DRIVE 21624 RIPPLEMEAD DRIVE
LAYOTNSYILLE MD 20882 LAYOTNSVILLE MD 20882
2. Principal Flace of Business 3. Mailing Address H"“"ﬂll "m ’Im Ilm ""l II'” "m I|m MH m” |l|l| "I] ’Il]
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HEZRE IF MAKING CHANGES
City & State City & State 4. FEI Number N 53618 Applied For
52 1 7 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired |:] $8.75 Additional
_ L i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name .
C T CORPORATION SYSTEM -
Street Address (P.C. Box Number Is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City : FL Zip Code
8. The above pammsyd entity submits this stapement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgat . ‘ :
SIGNATURE - A
Signahure, t\p%d or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOVN!!! FEE IS $150.00 i - )
After May 1, 2003 Fee will be $550.00 e o oS oy 55,00 My oe
Make Check Payable to Florlda Department of State .
10, CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML CcPs 2 Delste TITLE O Chenge [T Addition’
NAME GILBERT, JAMES D NAME
staeeT anoress | 21624 RIPPLEMEAD DR STREET ADDRESS
GITV-57- 2P LAYTONSVILLE MD 20882 CITY-ST-2IP
TNLE VCVT [ Delete TILE [ change [ Addition
NAME GILBERT, JOY A NAME
sTReeT AoRess | 960 FELL STREET #418 STREET ADDRESS
~omv-st-ze | BALTIMORE MD 21231 oITY-§1-21P
THLE - =1 Delete “TITLE i N - o - [ change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-3T1-2IP CITY-ST-ZiP
TITLE 1 Delete THLE [ change [T Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filin (? does not guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity 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 regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfnéxt with an addresswith afther like empowered,

SIGNATURE: !\'@\“ RED | 9‘[1%203 301-990-3 550

SIGNAT“HE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)




