hf

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMEN‘I‘"# _F98000005597 Apr 19, 2001 8:00 am

1< Entity Name*- ST T R man i T e Sz B el
ecretary of State
CAPITOL INVESTMENT ASSOCIATES CORPORATION s o 38 e o

Principal Place of Business Mailing Address
5454 WISCONSIN AVE.. STE. 1265 5454 WISCONSIN AVE., STE. 1265
CHEVY CHASE MD 26815 CHEVY CHASE MD 20815 -
\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SP‘A

|
City & State City & State 4. FEI Number 52.1344201 | Applied For
\

At

Not Applicable

Zip Counlry Zip Country 5. Certificate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i

NRAI SERVICES, INC.
Street Address (P.O. Box Number is Not Acceptable)

526 E. PARK AVE. \

TALI.AHASSEE FL 32301 ‘

o e e e e T e e e b T e B Y o e —— - e e T— ¢ ! R

City FL Zip Code

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing \ $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ' Trust Fund Contribution. O | . Added to F?és ®
{See criteria on back) O Make Check Payable to Department of State ‘

11. ) OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cP [ Delete TITLE E;I Change  [] Addition
NAME RUBIN, MICHAEL D NAME |

STREET ADDRESS | 5454 WISCONSIN AVE., STE. 1265 STREET ADDRESS i

oS¢ | CHEVY CHASE MD 20815 om-s1-2° |

TLE DS O pelete TITLE 1‘+‘| Change [ Addition
NAME L.YONS, BRUCE D NAME

sTReET AD0RESS | 5454 WISCONSIN AVE., STE. 1265 STREET ADDRESS

CITY-5T-2IF CHEW CHASE MD 20815 CITY-ST-21P \

TITLE v T Delete me [0 Crange L] Addition
NAME DE LAPEYROUSE, ROBERT NAME |

STREET ADDRESS | 5454 WISCONSIN AVE., STE. 1265 STREET ADORESS |
“aine-szp ~ | OHEVY CHASE MD 20815~~~ =~ © T sflromveseze T e ! -

TILE T o Delete TILE l]] Change  [# Acdition
wie | TAYLOR, JONATHAN A e [Gimraer A Sordon e “xe 1S

STREET 4DDRESS | 5454 WISCONSIN AVE., STE. 1265 sTheeT aDREss | SHSH LOVECOVISTY v A

CITY-ST-2IP CHEVY CHASE MD 20815 CITY-ST-2IP U)U)q cm5'¢. mwad ATB\S ‘

TITLE O pelete TITLE I:[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-ST-24P

TITLE [ Detete TITLE [[I Change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does 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 repeftt 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 corporatiogor the receiver or tn d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on Ain attachment wi Wi alt otheplike empowered. Q/ha.ej ‘D

SIGNATUR Rubrn “-})5}Dl )1-951- 88 1|

SIGNATURE AND TYPED OR PRINTRTAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #

CR2E034 (10/00)




