-n

2001 UNIFORM BUSINESS REPORT (UBR) FILED

; ; Jul 23, 2001 8:00 am
DOCUMENT #  P01322 Secretary of State

1. Entity Name

H. BECK, INC. / 07-23-2001 90001 030 ***550.00
Y
Principal Place of Business Mailing Address
11140 ROCKVILLE PIKE 11140 ROCKVILLE PIKE -
4TH FLOOR 4TH FLOOR : 07 88 2 1 s
2. Principal Place of Business 3. Mailing Address ||| ” H"' ||| | ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
52-1321340 Nol Applicabis
Zip Country Zip Country " . $8.75 aaditional
——— e - o N . 5. Certficate of Status Desired a Fee Requred -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. Sireel Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City TREES
* . e . K
) MB. Tﬁga above named entity submits this siatemeh’t for the purpqsé of changing its registered office or registered agent, or both, in the State of Florida. -
T ’ .
SIGNATURE i
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature requirsd when rainstating) DATE
9. This éorporalion is eligible 1o satisfy ils Inlangible FILE NOW!!! FEE IS $550.00 ) o .
. . 10. Election Campaign Financin
Tax filing requirement and elects to do 0. After September 12, 2001 Fee will be $750.00 Blection Campaign Francing - $5.00 way 8
(See criteria on bagk) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delets TIMLE SVYP B change [ Addition
NAME PORTER, STEVEN R. NAME PORTER, STEVEN R.
s |COUMBAND ST e Sl
- emy-ST-2 Columbia, MD
TITLE D [ Delete TITLE J Change [ Addition
NAME KAMEROW, NORMAN W. NAME
steeeT aporess | 5225 POOKS HILL ROAD, #301N STREET ADDRESS
CITY-ST-ZIP BETHESDA MD CITY-51-2IP
ME. o oD mae e oo s — L OV Deleta - ---TLE: N O change [ Adgition
HAME MEYERS, ERIC G. NAME
STREET ADDRESS {20 LILY POND CT STREET ADDRESS
CY-st-2IP ROCKVILLE MD CITY-ST-2IP
TILE VPD [ Delete TITLE [ change [ Addition
NAME PROKOPCHAK, JOHN N. NAME
sTreer aDDRESS | 9201 COPENHAVEN DRIVE STREET ADDAESS
CITY-ST-ZIP POTOMAC MD CITY-ST-2IP )
TITLE 0O Deiete TITLE Pres. . . : [ Change K Addition
NAME NAME Charles R. Eisenmann
STREET ADDRESS STREET ADDRESS 1 3 3 1 9 Foxha l l Dr iVe
CITY-ST-ZIP UY-StIP 19ilwver Spring, MD 20906
TITLE [ Delete TLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2if
13. | hereby certify that the information supplied with this filing 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee owered to execute this repot as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ith ali ather like empowerad.
SIGNATURE: __ S} EQUIRED (helyja 00/ 200-d6g-01 oe
SIGN AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [=d Fd Cate Daytime Phone #

v £88S010

CR2E034 (5/01)



