FILED
2003 FOR PROFIT CORPORATI Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01322 Secretary of State
1. Entity Name: 01-14-2003 90060 004 ***150.00
H. BECK, INC.
Principal Place of Business Mailing Address
11140 ROCKVILLE PIKE 11140 ROCKVILLE PIKE
4TH FLOOR 4TH FLOOR
B i OO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number . Applied For
52 1321340 Not Applicabla
“p Country Zip Courtry 5. Certiicate of Status Desred ~ [] ~ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM INC. Sveet Addess PO Bor NoEar Nc;m o
1201 *‘{AYS STHEEI' ; ree ress (F.O. X Number 1s Cce

SUITE 105
TALLAHASSEE FL 32301 =

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 familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of ragistered agent and itle if applicabte. {NOTE: Registeract Agent signatura raguired when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . _ .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE SW 7 Delete TILE [ change [ Addition
NAME PORTER, STEVEN R. NAME
stheer aooress | 8810 SANDROPE CT. STREET ADDRESS
erv-sr-ze | COLUMBIA MD CITY-5T-2IP
THLE D [ peleta TITLE [ Change [ Addition
NAME KAMEROW, NORMAN W. NAME
staeer anpiess | 52286 POOKS HILL ROAD, #301N STREET ADDRESS
omv-si-ze | BETHESDA MD CITY-ST- 2
TILE D [T Delete TMLE [J Change [ Addition
NAME MEYERS, ERIC G. NAME
stReeT acoress | 20 LILY POND CT STREET ADDRESS
cry-st-zp | ROCKVILLE MD CITY-ST-ZIP
e VPD O Delete TITLE [ Change [ Addition
NAME PROKOPCHAK, JOHN N. NAME
steer aooress | 9201 COPENHAVEN DRIVE STREET ADCRESS
crv-st-ze - { POTOMAC MD CITY-ST- 2P
TITLE P O pelete TITLE [l change [ Addition
NAME EISENMANN, CHARLES R RAME :
streer apoaess | 13319 FOXHALL DRIVE STREET ADDRESS
orv-st-ze | SILVER SPRING MD 20906 CITY-ST-2P
TITLE O delete e O Crange [ Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. [ heraby certify that the information supplied with this filing cioes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statules. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address,wit ather like empowered.

SIGNATURE: ___SIGN/AZRE BEQUIRED 1[:9-]03

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR OR Data Daytirne Phone #

Y Zoizon

CR2E034 (10/02)




