2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # P08751 ” Feb 13F§%(];:OD8'00 am

THE ADVISORS GROUP, INC. Secretary of State

02-13-2000 90022 031 ***150.00

Principal Place of Business Mailing Address
1315 WISCONSIN AVENUE C/O CUMBERLAND LICENSING CORPQORATION
BETHESDA MD 20814 P.O. BOX 7543

CUMBERLAND RI 02064-06806

2. Principal Place of Business 3. Mailing Address Hlmlll m“ll

I

HIEHE

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
52 1248901 Not Applicable

Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
S 0
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City 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.

SIGNATURE
Signature, typed or printed name of registerac agent and ttle if applicable. {NOTE: Regrstared Agent signature requirad when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tox i eauigin sh e .08 4. After MAY 1, 2000 Fee will be $550.00 e rona a0 oy 35,00 ey Be
(See criteria on back)*  * K Make Check Payable to Depariment of State

1. . o + .OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S 7 Detete TITLE O Change [ Addition

NAME HILL, M. CATHERINE NAME

STREET ADDRESS | 7315 WISCONSIN AVENUE . STREET ADDRESS

CITY-5T-2IP BETHESDA MD 20814 : GITY-ST-2IP

TIE D O Delete TMLE [l change [ Additien

NAME SANDS, ROBERT-JGHN H. NAME

STREET ADDRESS | 7315 WISCONSIN AVENUE STREET ADDRESS

CITY-ST-2P BETHESDA MD 20814 . Ty -ST-21F

me EVPD O Geles TLE [ change L Addition
cwave | CLYDE, ROBERT-W- .- - ___ M O\ e

STREET AODRESS | 7315 WISCONSIN AVENUE STREET ADDRESS

OITY-§T-2IP BETHESDA MD 20814 ‘ CITY-ST-2P

TIME PCEQ [ Delete THLE [ Change [ Addition

NAME HELMS, JEFFREY W. D o NAME

STREET ADDRESS | 7315 WISCONSIN AVENUE STREET ADDRESS

CITY-$T-2IP BETHESDA MD 20814 GITY-ST-2IP

TTLE CcD ] Defete ME [ Change [ Addition

NAME NASON, CHARLES T NAME

STREET ADDRESS | 7315 WISCONSIN AVENUE STREET ADDRESS

CITY-§T-2IP BETHESDA MD 20814 J cirv-st-zp

TITLE VPT XK Delete TITLE mer@r 3 Change 3% Addition

NAME GLOWICZ, LEONA NAME reovied

STREET ADORESS | 7315 WISCONSIN AVENUE STREET ADDRESS s Wiglenen M’-

CITY-ST-7IP BETHESDA MD 20814 CITY-ST-2IP M&M 1 q_

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 repert or supplemeptal report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment withy ] , i other like empowered.

SIGNATURE: v/ & /1 @JUJ@)AQ[M@P r{m[gm 20{-280-(0B5

SIGNARDRE NDTYPEB oR PRN#B HAME QOF SIGNING QFFICER OR DIRECTOR Daytime Phane #

Ty

L.

=



