2003 FOR PROFIT CORPORATION

FILED
Apr 17,2003 8:00 am

DOCUMENT # P0O1000063284

SAMARKAND ASSOCIATES, INC.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-17-2003 90639 034 ***150.00

Principal Place of Business

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

2 Frinci al P\aceo singss  ———= 48 Meiling Address

ports Py A4 —

T B

Surte Apt #, B1C. Suite, Apt. #, stc.
- 2o0g

[0 CHECK HERE IF MAKING CHANGES

MAITLAND-SMITH, B
406+ BONTABCHRD-57E-164—
BONITA SPRINGS FL 34134

City & State City & State 4, FEI Number 59'3731256 Applied For
Not Applicable
- > n - -
zip Couniry ip Country 5. Certificate of Status Desired . ] _‘_$§._775 Additional
[ — Lw - ot e ez [LULES N SRR s — % “Fag’ Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BB ST TEW B o0y G2m s

Zﬂf 7

STE
N S NV

SHose, 8 FL | ZFHE3T

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 familiar with, and accept

the obligations of registered agent. /
! " st sbehfe nly
" SIGNATURE y
| Signature, typed or printed name of registered agsent and lille if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
[
FILE NOW!! FEE IS $150.00 ) - .
: . 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnir?bution, s fdsd.:gi%hgiif °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Deiete L [l Change [ Addition
NAME ADAMS, ROBIN J NAME
STREET ADDRESS 1107 WESTMORELAND RD STREET ADDRESS
arv-si-ce | ALEXANDRIA VA 22308 an-s1-0
TITLE. 1El [ Delete me S Z SYPerz oD --ﬁw / A{ [ Change [ Addition.
NAME MAITLAND-SMITH, BRIAN NAME 2 irf o> SHUTH —ﬁm;,m 7 TRl £
STREET ADDRESS STREET ADDRESS ;y,ﬂ SPANGE, il 208
CITY-5T-2P BONITA SPRIN?!S FL 34134 ¢ITY-ST-2P ‘C'Z— Firr S _
TITLE =TT “ODelate TITLE T T T T 7T "[OChange "~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S§T-2P - CITY-3T-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O petete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADPAESS
CiTY-ST-2Ip i CIpesBt- 2P

12. | hereby centify that the information supplied this fili
indicated on this report or supplemental re

of the corporat\on or the rece\ver or truste empo

oes not qualify for t

nc?d

SIGNATURE:

xemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
4ignature shali have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that

y name appears in Block 10 or Block 11 if

SIGMARRE ND TYPED oy!nm'rsn un@}ng_?mnmwncnﬁm DIRECTOR

Daytime Phone #

NV GLIEVS0

- CR2ED34 (10/02)



