2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

CRESTLINE CAPITAL CORPORATION

DOCUMENT # F98000006405

Principal Place of Business

10400 FERNWOOD RD.. DEPT. 862
BETHESDA MD 20817

Maiting Address

10400 FERNWOOD RD.. DEPT. 862
BETHESDA MD 208171109

2. Principal Place of Business

6600 Rockledge Drive

3. Mailing Address
6600 Rockledge Drive

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
0OAPR-L PH 3:03

SERETARY OF STATE
A SITASSEE, FLERIDA

N R

DO NOT WRITE IN THIS SPACE

0008546

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

Suite 600 Juite 600
City & State City & State 4. FE! Number Applied For
Bethesda, MD Bethesda, MD 52-2039044 Not Applicable
Zip ) Country Zip Country - ) $8.75 Additionat
5. Certificate of Status Desired - )
20817-1109 |  US 20817-1109 Us et usPesied L) Fog Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO, Box Number

is Not Acceptable}

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed nama of registered agent and titlg f applicable.

{NOTE: Registered Agent signature required whean ranstating}

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

Tax filing raquirement and alects ta da so.

Trust Fund Contributicn.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [JChange [ Additien
NAME WARDINSKI, BRUCE D NAME
STREET ADDRESS | 8317 BARSKY CT. STREET ADDRESS
crv-sT-2P | FAIRFAX STATION VA 22039 ery-5i- 21 e e T e D5 T B L e e T il el SO o |
TILE v O Delete TITLE hllaiitn :'D 41 L_;ﬂb”:,:j'i'@}mﬂ Ig Addition
N FRANCIS, JAMES L N wAH¥ 150,00 #s*¥150.00
STREET ADDRESS | 18205 AUTUMN MAPLE LN. STREET ADDRESS
omy-sT-7P | GAITHERSBURG MD 20879 CITY- ST-2IP
M v O Delets TITLE TOF Clchange  (J Addition
NAME COLDEN, TRACY NAME
STREET ADDRESS | 1501 VAN BUREN ST. NW STREET ADDRESS
cry-sT-2P | WASHINGTON DC CITY-ST-2IP
TITLE T O Dalete TITLE [Jchangs [ Addition
NAME FRANCIS, JAMES L NANE
STREET ADORESS | 19205 AUTUMN MAPLE LN. STREET ADDRESS
orv-st-z | GAITHERSBURG MD 20879 CITY-ST-21P
TILE $ O Delete TITLE CJchange [ Adciion
NAME COLDEN, TRACY NAME
STREET ADDRESS | 1501 VAN BUREN ST. NW STREET ADDRESS
CITY-8T1-2IP WASHlNGTON DC CITY-ST-2IP
TITLE D Delete TTLE Asst. Secretary Kl change K] Addition
NAME NASSETTA, CHRISTOPHER J NAME Elizabeth R. Lieberman
STREET ADDRESS | 2004 N. DINWIDDIE ST. STREETADDRESS | 6600 Rockledge Drive, Ste. 600 KE
an-st-ze - [ ARLINGTON VA 22207 GiTY-ST-2IP Bethesda, MD 20817-1109

SIGNAT

changed, or on an attdc

1023

SIGNATURE §ND JYPED OR PH

URE:

13. | hereby certify 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 report is true and accurale and that my signature shali have the same lega! effect as If made under cath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an address, with all gfper likef®

2/29/00 240-694-2000

XME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




