"’ '2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004390

1. Entity Name

MID ATLANTIC INVESTOR SERVICES,

INC.

Principal Place of Business
% FERRIS. BAKER WATTS. INC.

1700 PENNSYLVANIA AVE.. NW SUITE 700
WASHINGTON DC 20006

Mailing Address
% FERRIS. BAKER WATTS. INC.

1700 PENNSYLVANIA AVE.. NW SUITE 700
WASHINGTON DC 20006

FILED
Sgp 05, 2000 8:00 am
ecretary of State

09-05-2000 90043 010 ***550.00
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2. Principal Place of Business 3 Mailing &‘ -
§403 Colesville ok
Suits, Apt. #, etc. Suite, Apt #, olc. DO NOT WRITE IN THIS SPACE
e Yo~
City & State Cygy&State 4. FE{ Number 52-1785835 Applied For
S) ey ring M D Not Applicable
Zip Country Zip . 77 County . . $8.75 Additional
Z-Dcl 10 u «S A 5. Certificate of Stalus Desired | Foe Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - ‘—Neme-- - . =-_ e L
WELSCH, WILLIAM
y Streel Address {P.O. Box Number is Not Acceptable)
59 CAMDEN COURT
BAL HARBOUR FL 33154-1324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registered agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $550.00 10. Election Campaign F; ‘
o ) h X paign Financing $5.00 May Be
Tax filing requirement and elects to 40 50. After SEPTEMBER 13, 2000 Min. will be $750.00 “rust Fund Contribution. Added to Fees
(See criteria on back) ) Make Check Payable to Department of State .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS 12. o
TLE D O pelete TITLE P [ Change Nﬁditiun _S
NAME FERRIS, GEORGE M JR NAME Jo MARTILN L
STREETADDRESS | 1700 PENNSYLVANIA AVE., NW STREET ADORESS E i TNTE Q”{mnh—d_ CIRCLE , Suite 150 §
erv-stzp | WASHINGTON DC 20008 OITY-51-2P UT VALLEY , M 0 2/°0 30 &
TILE P wm TIME [ Change [ Addition | O
NAME WARNER, BRAINARD H IV ) NAME
sTReET ADDRESS | 1700 PENNSYLVANIA AVE., NW SUIE 700 STREET ADDRESS
GITY-8T-ZiP WASH]NGTON DC 20006 CITY-ST-ZIP
TmE Ty TR —— <= [ Defete TITLE S Shage 01 Addition
NAME URBAN, THEODORE W _ NAME T s T e
STREET ADDRESS | 1700 PENNSYLVANIA AVE., NW SUITE 700 STREET ADDRESS
CITY-5T-21P WASH|NGTON DC 20006 CITY-5T-ZIP
TIME S . ,&elete TILE O] Ghange ‘Addition
NAVE CLENDENIN, MARIA L NAvE Cm. ’fu e A S 4o GoU
streer aooress | 1700 PENNSYLVANIA AVE., NW SUITE 700 STREET ADDRESS szqo‘f’a Colesvil hu “ute
clry-S1-2P WASHINGTON DC 20006 Cimv-S1-2p Silver _ﬁ I 09 , MDD 20%/0
Tme [ Detete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-5T-ZIP
TmE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated en 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 corporatton or the recelver or trustes empv_\rered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 11 or Block 12 if

D cl’mT”)M/ 575 2o 301-273-fo2lf

Daviime Fhona #




