2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # P01476 Mar 15, 2001 8:00 am
1. Endity Name
C.RH.C.. INCORPORATED Secretary of State
' 03-15-2001 90189 049 ***150.00
Principal Place of Business Mailing Address
11200 ROCKVILLE PIKE. SUITE #500 11200 ROCKVILLE PIKE. SUITE #500
ROCKVILLE MD 20852 ROCKVILLE MD 20852
= TR v WNERNARRINANARERARAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEINumber  §2-1011122 ' Applied For
- Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ?dditional
] Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -~ - -
Name
C T CORPORATION SYSTEM _ _
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabie, {NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisty its Intangible | FILE NOW!!! FEE IS $150.00 . .
Tax filing reguirement and elects to do so. X After MAY 1, 2001 Fee will be $550.00 10. Eliz:'i:[%arcn;:gilguzg:ncmg 0 f%gqoh@éfe
(See criteria on back) O | Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE CDT O Delete e Clchange [ Adcition
NAME DOCKSER, WIiLLIAM B. NAME
streeT anaress | 11200 ROCKVILLE PIKE STREET ADDRESS
CITY-ST-2IP ROCKVILLE MD CITY-ST-2IP
THLE PD O Delete TITLE [ Change [ Addition
NAME WILLOUGHLEY, WILLIAM H. NAME
staeeT aocress | 11200 ROCKVILLE PIKE STREET ADDRESS
CITY-ST-ZP ROCKVILLE MD CiTY-5T-2IP
TTLE VSD - . - O Deiete— TIMLE . Change [ Addition
NAME WILLOUGHBY, H. WILLIAM NAME
sTreet ADDRESS | 11200 ROCKVILLE PIKE $TREET ADDRESS
CITY-5T-2IP ROCKVILLE MD CITY-ST-2IP
TLE AS Delete TLE [IChange [ Addition
NAME MYRICK, KEVIN NAME
stReeT Aoress | 11200 ROCKWILLE PIKE STREET ADDRESS
CITY-ST-2I ROCKWVILLE MD CITY-ST-2IP
TITLE : - ) O pelete TMLE [Jchangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TITLE O oelete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

13. | hereby certity 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diracior
of the corporation or the receiver or trustee empeoweredyto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on t with an address, with g\f cther like empowered.

SIGNATUR dolph E. Lee YP-Taxation 3 Z’/Ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

e

CR2E034 (10/00)



