2002 UNIFORM BUSINESS REPORT (UBR) FILED

LS65050 W

May 19, 2002 8:00 am:

D MENT #
DOSIN P01000063284 Secretary of State
SAMARKAND ASSOCIATES, INC. 05-19-2002 90188 043 ***150.00 <
Principal Place of Business Mailing Address
4061 BONITA BCH RD. STE 104 4061 BONITA BCH RD. STE 104
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
I S R T ‘
Suite, Apt. #, etc“ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPaACE
City & Slate E City & State 4. FEI Number Applied For
v ! ; "'j 7}/ Zj-—é Not Applicable
P . : C_C'umry . B Zp L .2l _Cofm"y ~ . _| 5. Certificate of Status Desired [ ggﬁ-gesmﬁrd:;‘,“’”a' i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ==
ADAMS, ROBIN J B . A oiripnd - Searpd |
" Street Agdyess gﬁf Bo umber is Not Accegfible) @ M
4081 BONITA BCH RD, STE 104 % WixA  JACR Ty
BONITA SPRINGS FL 34134 '
" = .
// . / C””épﬂ‘/’m éﬂ?u{'fwf FL | 7872 y-

8. The above named entj anging its registered office or registered agent, or both, in the State of Florida.

~ -

I ?ﬁ r the purposé o
”
b~ L
- ;

SIGNATURE
Signature, typed or prinlsc{name of Mem and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ) Added to Fe‘és

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE P O Delete TILE O change [ Acdition | 5
NAME ADAMS, ROBIN J NAME 3
sTReET ADORESS | 1107 WESTMORELAND RD STREET ADDRESS 3
CITY-ST-2P ALEXANDRIA VA 22308 CITY-ST-2P %
TITLE ST [ Delete TITLE [ cChange  [] Addition 5
NAME MAITLAND-SMITH, BRIAN NAME
STREET ADDRESS | 4061 BONITA BCH RD, STE 104 STREET ADDRESS
CITY-ST-ZIP BONITA SPRINGS FL 34134 CITY-ST-2IP
TITLE T ' i Tl Delete me - [ change [ Addition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-5T-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-§T-2IP
TImLE [ Delete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TIMLE 1 petete TITLE [ Changs [ Addition
NAME NAME
STAEET ADDRESS STREE ADDRESS
CITY-ST-2IP ST 7P

13. | hereby certify that the information Plied with this filing the exemption stated In Sectioen 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supple] lal repgrt is true andgdcurate an my 3|gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpaoration or the receiv, execute this rgbort as required éChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachmey i ther like emp /I%O//- W)“" ﬁ‘?
LRED srserrmes )75/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date ) \rrqhu .s,’,

SIGNATURE:




