—_— —_—

FILED
2003 NOT-FOR-PROFIT CORPORATION Jul 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # F99000005082
1. Entity Name 07-15-2003 90024 005 61.25
PS1 SERVICES M, INC.
Principal Place of Business T ' Mailing Address UUL2ULlUL
4600 EAST -WEST HIGHWAY. SUITE 900 4600 EAST -WEST HIGHWAY, SUITE 900
BETHESDA MD. 20814-3415 BETHESDA MD 20814-3415
A s 0 M
Suile. Apt. #, etc. Suite, Apt. #, eto. [[@ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 22.353w3s Applied For
Not Applicable
4 Country Zip Country 5. Certificate of Status Desired 0 $8 75 Additional
: Fee Required
- 8-*Name and-Address ot Current Reglstered Agent T [ —i————7~ Name and Addrégs of New Registered-Agent——
Name
WAU.ACE, RICKY B ) Street Address {PO. Box Number is Not Acceptable)
10512 INNISBROOK DRIVE
JACKSONVILLE FL 32222
‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnillar with, and accept
the obligations of registered agent.

SIGNATURE
. - Skgnature, typed or p_rir‘w.lad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} . DATE
FILE NOW; FEE IS $61.25 9, Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. 0 Added o Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 10
TILE cp [ Dalete TITLE [ Change [ Addition
NAME ABRAMOWITZ, ELIZABETH A NAME
STREET ADDRESS | 4600 EAST -WEST HIGHWAY, SUITE 800 STREET ADDRESS
CN-ST-0F | RETHESDA MD 20814-3415 CITY-57-2IP
ILE DEA : O Detete TITLE O change [ Addition
NAME ALl YVONNE B NAME
_STREET ADDRESS | AGOQ).EAST. -WEST.HIGHWAY, SUTE.900__ __  _  _.__|JSTREET ADDRESS . — C
or-sT-2P | BETHESDA MD 20814-3415 o - CITY-ST-2P T T T T T
TITLE T [ Daete TILE [J Change [ Addition
HAME ABRAMOWITZ, MICHAEL E NAME
STREEY ADDRESS | 4600 EAST -WEST HIGHWAY, SUITE 900 STREET ADDRESS
cn-sT-2P - [ BETHESDA MD 20814-3415 Ciry-ST-2I
TITLE DFO O Delete TITLE Clchange [ Addition
NNE DORTCH, HELEN B N
STREET ADDRESS | 4600 EAST -WEST HIGHWAY, SUITE 900 STREE ADDRESS
urt-st-22 | BETHESDA MD 20814-3415 orv-st-2p
TITLE PEER XX XXX XXX KK KXXKKK Ec Detete TILE DVPHR [ Change [ Addition
NAME LUiCAS: PHEIP NAME MELVIN B. WILLIAMS
T A0S 4000 B WR ST HIGHAY STR 90 s x0xxx i{f\fiﬁ?jﬁ 4600 EAST-WEST HIGHWAY, STE 900
TITLE D [ Delete TITLE = ] change T Addition '
NAME TOLSON, VINCENT P NAME
STREET ADDRESS | 4600 E WEST HIGHWAY STE 900 STREET ADDRESS
on-sT-2¢ | BETHESDA MD 20814-3415 c-sr-2p

12. | hereby certify that the information supplied with this fifin g 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 trye and accurate and thal my signature shall have the samwaJoga| effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617 da Shgtutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE A PED OR PRINTED NAMEA FjIINGOFFICER ©R DIRECTOR

oo T2l

CR2EQ37 (4/03)



