2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F99000004390

MID ATLANTIC INVESTOR SERVICES, INC.

Principal Place of Business

% FERRIS. BAKER WATTS. INC.

1700 PENNSYLVANIA AVE.. NW SUITE 700
WASHINGTON DC 20006

Mailing Address

8403 COLESVILLE ROAD
SUITE 900
SILVER SPRING MD 20910

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED
Secretary of State

05-17-2002 90026 047 ***150.00

VAL AU

DO NOT WRITE IN THIS SPACE

May 17, 2002 8:00 am
g

City & State City & State 4, FEi Number Applied For
52-1785835 Not Applicable
Zi Count Zi Count iti
P Hnry P Lty 5. Certificate of Status Desired .| ga'ges L.??:éllonal
Sl I S ee Requi _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
. Name
WELSCH' W - Street Address (P.C. Box Number is Not Acceptable)
59 CAMDEN COURT
BAL HARBOUR FL 33154-1324
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Floridz.
SIGNATURE
. Signature, typad or printed name of registerad agent and title if applicabla. {NQTE: Registered Ageri signatura required when rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

- Tax filing requiremant and elects 1o do sc.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

13. | hereby certify that the information suppiied with
indicated on this report or supplemental report is

~n

SIGNATURE: (At Neh

this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

tfrue and accurate and that my signature shall have the same

et

I legal effect as if made under cath; that | 2m an officer or director
of the corporation or the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

*{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE DCEQ 5 pelete TITLE P [J Change  HAddition 5
NAME FERRIS, GEORGE M JR NAME JoE MaARTIN 3
sreeT anoeess | 1700 PENNSYLVANIA AVE., NW sietaconess ([7© 0  PENNSYLVANIA AV £, MW §
CITY-ST-2iP WASHINGTON DC 20008 (-SMIP (was#mETON NC 200 06 w
TIMLE D B9 Delete MLE T Ol Change W Additon | &5
NAME DIETZ, ANDREW NAME CRAI1G- HARTMAN
STREET ACORESS | 1700 PENNSYLVANIA AVE, NW STREETADDRESS | 70 PENN I YLVANIR AVE NW
jorvsr2e [ WASHINGTON.DC.20006 . _ __ pom-stae  hesae ¢ o _ R
TITLE PEV [ celete TILE [ Change [T Addition
NAME URBAN, THEODORE W HAME
STREETADDRESS + 1700 PENNSYLVANIA AVE., NW SUITE 700 STREET ADDRESS
CITY-ST-2P WASHINGTON DC 20008 oITY-5T-ZP
TITLE s 4. Delete TITLE [J Change [ Addition
NAME CLENDENIN, MARIA L NAME
STREET ADDRESS | 1700 PENNSYLVANIA AVE., NW SUITE 700 STREET ADDRESS
CITY-ST-ZIP WASHINGTON DC 20006 CITY-ST-21P
TILE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P, CITY-ST-2P

@um—: AN| ED O

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

dlerfor ()29 L2y




