2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P12497 Feb 12, 2001 8:00 am
e Secretary of State

CCC RETIREMENT, INC. 02-12-2001 90227 020 ***150.00
Principal Place of Business Mailing Address
§600 ROCKLEDGE DRIVE 6600 ROCKLEDGE DRIVE
SUITE 600 SUITE €00 TTT v
BETHESDA MD 208171109 BETHESDA MD 20817-1109
us Us
Suite, Apt. #, etc. ’ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 35‘1658784 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 Additional
} §. Certificale of Status Desired . [ | Fee Required -~ -
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST., SUTTE 105
TALLAHASSEE FL 32304

Street Address (P.0. Box Nurmber is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staternent 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 registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:iztiizrzag:ﬁﬁgu;g:mmg O ﬁi‘g?ohgx?e
(See criteria on back} O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TIMLE 1 Change [ Addition
HAME FRANCIS, JAMES L NAME
sreeT ADoRess | 6800 RQOCKLEDGE DRIVE, STE. 600 STREET ADDRESS
CIvY-ST-2iP BETHESDA MD 20817-1109 CIry -ST-24P
mLE SVD O pelete TILE O] Change [ Addition
nve | COLDEN, TRACY M NAME
sTREET ADCRESS | 6600 ROCKLEDGE DRIVE, STE. 600 , STREET ADDRESS
CiY-81-2)p BETHESDA MD 20817-1109 - - -EIY-ST-2P- - - .
e v 03 eleta TILE [ change [ Addition
NAME HARVEY, LARRY K NAME
sTreer aboRESS | 6600 ROCKLEDGE DRIVE, STE. 600 STREET ADDRESS
ciTy-ST-2IP BETHESDA MD 20817-1109 Ciry-ST-2P
TLE AS O elete ML O] change [ Addition
NAME LIEBERMAN, ELIZABETH R NAME
STREET ADDRESS | 6600 ROCKLEDGE DRIVE, STE. 600 STREET ADDRESS
CTy-ST-21p BETHESDA MD 20817-1108 S -S1-21P
TILE v O delete TILE [ Change [ Addition
NAME MCMAHON, JOHN J NAME
sTREET 400Ress | 6600 ROCKLEDGE DRIVE, STE. 600 STREET ADDRESS
Liry-Si-2p BETHESDA MD 20817-1109 CITY-ST- 2P
TILE O Defete TILE Steven J. fairbanks [J Chenge  [_] Addition
NAME NAME vD
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2p ) 6600 Rockledge Drive Suite 600

13. | hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 115 O‘T(S;L; Florida glalutes further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaturé-shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered tg execute this report as required by’ Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aj6ther like empowered. S

.

Tracy M.J. Colden 2/6/01 240-694-0357

D NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

i

CR2E034 (10/00)



