2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P12507

1. Entity Name

CTF ORLANDO CORPORATION

Principal Place of Business

1615 N STREET NW
STE 700

WASHINGTON DG 20006
us

Mailing Address

255 ALHAMBRA CIRCLE
STE 600 \
CORAL GABLES FL 331|
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

? L

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90101 006 ***150.00

WO TR

DO NQT WRITE N THIS SPACE

City & State City & State 4. FEI Number 34_1533901 Applied For
f Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired ] $8‘75 ﬁ_\ddilional
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.

1201 HAYS STREET

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

TALLAHASSEE FL 32301 ;

1
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changiné its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE :

Signalure, typad or printed name of registered agent and tite if applicable. (NOTE: Registared Agent signature raguired when reinstating) DATE
|
. T s . m
9. This corporation is eliginle to satisly its Intangible FILE NOQW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Added 1o Fees

O

(See criteria on back}

Make Check Payable to Department of State

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS !N 11

1. OFFICERS AND DIRECTORS [ - = _
TITLE DVPT O Delete - TLE DVeP Change [ Addition | &
NAME GAFFNEY, PATRICK M. NAME Patrick M-GM 2
sTReeT ADDRESS | 10400 FERNWOOD RD smeeraoniess | [olS M Street NW, w700 3
cmy-si-zp | BETHESDA MD 20817 . CITY-5T-ZIP wam.}on L 20034 %
TRLE VP W Delcte | TITLE vP[S [)change  [&Adcition &
NAME KIMBALL, KEVIN M. NAME BM&\G‘ D. Hocabacher

sTRecT ADoress | 10400 FERNWQOD RD | STREET ADDRESS | MS6 A hambro. Crele , 3 00

CITY-ST-21P BETHESDA MD 20817 | CITY-ST-2IP - | b‘es‘ | =4

TILE DPS ] Delete TITLE re e | Plesvaen Change  [J Addifion
e HEININGER, KARL DANIEL . K Doniel H..:n.\r-xr

STREET ADDRESS | 10400 FERNWOOD RD staeer ADORESS | [ {p 1S5 M Steeet LD)#—’M

onv-st-zp | BETHESDA MD 20817 ) CITY-ST-2IP h.. DC D OOAR

TITLE VP Deiete TLE Vg[ AS. O change  [g#dition
NAME WALKER, MYRON D. NAME Heidt Fuerst

sTReeT AnoRess | 10400 FERNWOOD RD ; sTReET A00RESS | J(olS M. StCee Nw y W00

CITY-sT-2P BETHESDA MD 20817 P CITY-ST-2IP Wash. T C OO00R,

TIMLE VP # Delete | THTLE . - [ Change [ Addition
NAME CLIST, TODD NAME

STREET ADDRESS | 10400 FERNWOOD RD. STREET ADDRESS

orv-s-z¢ | BETHESDA MD 20817 P CITY-5T-2IP

TIILE AS v Delete TITLE [ change [ Addition
NAME BENZ, NANCY L. NAME

STREET ADDRESS | 10400 FERNWQOD RD STREET ADDRESS

omv-stz¢ | BETHESDA MD 20817 CITY-5T-2IP

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 report or supplemental report is true andg accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
d

of the corporation or the receiver or truglee empow, by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenj#yith a

SIGNATURE:

te this report as requi

LW -0l FO5YY2A/ECD

Date Daytims Phone #

PR D B A DR L, PSP



