- 2000 UNIFORM BUSINESS REPOBJ' ‘mn) 5/15/00-90258-043-$150.00-$150.0

i)

DOCUMENT # FQ9000002765

0

1. Entity Name =~ »* £ EY
. A . Dot - e
HUMPHREY-THOLLANDER CORP. py AR TART OF S IAfE
W FVISIOR OF CORPORATIONS
Principal Place of Businass Mailing Address 00 JUX -3 PH 2:33
12301 OLD GOLUMBIA PIKE. SUITE 300 12X OLD COLUMBIA PIKE. SUITE 300
SILVER SPRING MD 20304 SILVER SPRING MD 20904-1656 .-
AVVR W~ .
. " "
Suite, Apt. #, stc. Suita, Apt. #, stc. BO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEl Number " . Applied For
A2-2Z1F 1240 Not Applicable
Zip Country Zip Country . ! $8.75 additional
5. Certificate of Status Desired O Fee Required
— - - __~6.-Name and Address of Current Reglistered Agent L 7. Name and Address of New Registered Agent

WRIGHT, KENNETH W ESQ.

- -20 NORTH ORANGE AVE; SUITE 1000 — = ——

ORLANDO FL 32801

Mama

Street Address (F.O. Box Number Is Not Acceptable)

.City ' FL l Zip Code

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

SIGNATURE . .
Signatwe, typed or printed name of negisiered agent and ttis if applicable {NQTE: Rngesierad Agen! iOnalue raquired when rensianng) GATE
9. This corporation is efigible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 ; ian Financi '
Tax filing requirement and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 10. %’3::' ,?L‘n(;ag;::ig;u::: neing fu%£90h2:€§ €
(See crileria on back) R Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE C 3 pelete TILE [ Change [ Addition
NAME RUMPHREY, JAMES | JR NAME
STREET ADORESS | 12301 QLD COLUMBIA PIKE, SUITE 300 STREET ADDRESS
crv-S-2° | SILVER SPRING MD 20004 cry-$t-2¢
e bp (1 Detete ME O crangs [ Addition
NAME THOLLANDER, ROBERT NAME
sTRerT ADRESS | 12304 QLD COLUMBIA PIKE, SUITE 300 STREET ADORESS
CIrY-S1- 3P SILVER SPRING MD 20904 CrTY-st-z¢
TnE DST O3 elete e CChange ([ Additicn
wue | HOOPER, BETHANY H e
“SeETADoREss | 12301°0LD COLUMBIA-PIKE, SUITE 300 STREEF ADDAESS :
om-st-22 | SLVER SPRING MD 20904 om-st-2 e .
me | VWP a ' T [T 0eke TIME ' O change  [J Addition
NAME ‘BARILA, TIMOTHY P ’ NaME &
stoeer aooness | 12301 OLD COLUMBIA PIKE, SUITE 300 STREET ADORESS, | /
orv-st-2F  ["SILVER SPRING MD 20004 ' CITY-S7-2iP
TMEe . [ oelete TILE C Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P b‘b\
TTLE 3 oetews TILE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CY-§T-2P

13. | hareby certlfy that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 1 18.07(3)(i). Fiorida Statutes, | further certify that the information

indicated on this rapor or supplemental ra
of the corporation or tha receiver or trust
changed, or on an attachment with an

Bd.

it is true and accurate and that my signature shall have tha same legal effeci as if made under oath; that t am an officer or director
powered 1o execyie this repprt as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE: ___ /0ty

SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING orn% Of DIRECTOR

v.p.

Oare M Caytime Phone #

- - . o~

e e




