2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000006664 FILED
1. Entity Name A l' 21, 2000 8:00 am
04-21-2000 90139 023 ***150.00
Principal Place of Business Mailing Address )
11200 ROCKVILLE PIKE, 4TH FLOOR 11200 ROCKVILLE PIKE. 4TH FLOOR
ROCKVILLE MD 20852 ROCKVILLE MD 20852
F e L EA R G TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52—2199186 Not Applicable
Zip Country Zip o Couniry o 5 P erific ?E?'Of $lalus Desired D H__gg.;’g :E\id;‘lional
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed hame of registerad agent and ttie if applicablée. {NOTE. Registarsd Agent signature required when refnstating) DATE
9. This corporation is eligible to salisty its Inangible FILE NOW!! FEE IS $150.00 16. Election C o
- - ! X ampaign Financing $5.00 May Be
Tax filing requirement and clects to do so. { After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Fees
(See criteria on nack) Make Check Payable to Departmert of State
. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O Delete TITLE [ Change [ Addition
NAME THOMPSON, RONALD W NAME
streeT anoRess | 11200 ROCKVILLE PIKE, 4TH FLOOR STREET ADDRESS
erv-st-2P | ROCKVILLE MD 20852 CirY-ST-2P
TE VS [ Delete TILE [JChange [ Addition
NAME BROWN, LUCINDA S : NAME
sTreer acoress | 11200 ROCKVILLE PIKE, 4TH FLOOR STREET ADDRESS
CITY-S§T-217 ROCKVILLE MD 20852 CITY-ST-2IP
TLE AS [J Delee e [ Change [ Additien
NAME CLARK, CINDY NAME
staeer anoRess | 11200 ROCKVILLE PIKE, 4TH FLOOR STREET ADDRESS
CITY-ST-2P ROCKVILLE MD 20852 CITY-ST-21P
TMLE v [ Delee TITLE {Jchange [ Addion
NAME CHRISTIE, R. BRENT NAME
i steeranoress | 606 110TH AVENUE N.E., SUITE 108 STREET ADDRESS
orv-s1-z¢ | BELEVUE WA 98004 oITy-s1-2p
TE [ velete TITLE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
THLE ) O vetere TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CiTY-ST-2IP

13. 1 h'erreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changsd, or on ?!’l attachment with an address, with all other ke empowered.
sianaTuRe: __Connnela - 2000 30\816[DDD

T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #

s

~

JE—

CR2ED34 (9/99)



