2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P06945

1. Entity Name

3500 MANAGEMENT CORPORATION

Principal Place of Business

1725 DESALES ST NW 602

A
Rt

wasraiun DG 20036

Mailing Address
1725 DESALES ST NW 602

401
WASHINGTON DC 20006-4406

2. Prlnmpal Pla of Busmess ! F

3. Mailing Address

172< De <edes St N

Suwle Apt. #, etc

%ﬂte, Apt. #, etc4.'0I

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90045 011 ***158.75

UG EKMAR A

DO NOT WRITE IN THIS SPACE

&State * “¢ IL

lsl State

Applied For
Not Applicable

4, FE| Number

52-0940409

THUSVI
3790 “Usa

) (INGTON ~Dt(/
To036 | UEA

$8.75 Additional

3 ifi f i h
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BURNS, JAMES E.

Name

Street Address (P.O. Box Number is Not Acceptable)

3500 CHENEY HWY

STE 226

TITUSVILLE FL 32780 o .

ity FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mey B0

Tax filing requirement and elects o da so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Depattment of State

1. ~ OFFICERS AND CIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS ANE DIRECTCRS IN 11

TILE PTD O pelete TILE ] Change MAddition
NAME PUGLISI, ANGELO A. NAME

STREETACDRESS | 4707 WARREN ST. NW STREET ADDRESS

arv-stze | WASHINGTON DC CITY-ST-2P 24 pg= Zwﬂg
Tme vsD [ Delete TImE [JChange [ Addition
NAME PUGLISI, MELVENA M. NANE

STREET ADDRESS | 4707 WARREN ST. NW STREET ADDRESS .

CITY-5T-2IP WASHINGTCON DC CITY-5T-ZIP - Zm,

il S e O et TILE [ Change  YgrAddion
HAME SCHWEITZER, H. GEORGE NAME -

STREET ADDRESS | 4423 BOXWOOD RD. STREET ADDAESS . -

CITY-ST-2P BETHESDA MD CITY-ST-2P w - 208’[(’
TITLE [ delete TITLE !j Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P Y CITY-ST-21P

TITLE [ petete TITLE [J change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T-2iP CITY-5T-2P

TILE O pelete TITLE [1change  [] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-ZP

13. | hereby certify that ihe information supplied with this filin ég does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | arm an officer or director
of the corporaticn or the receiver or trustee empowered (o executg thi aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address jth all othg
2 (17/ IO 2022496 4910

Date Daytime Phone #

CR2E034 (9/99)



