2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P21818 sgp 06, 2000 8:00 am
¢

1. Entity Name
PMC FINANCIAL SERVICES, INC. cretary of State
09-06-2000 90088 026 ***550.00

Principat Place of Business Mailing Address
4550 MONTGOMERY AVE 4550 MONTGOMERY AVE
1150 ) 1150
BETHESDA MD 20814 BETHESDA MD 20914
us us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 52-1403015 Applied For
Not Applicable

Zip Country b Couniry §, Certificate of Status Desired | 38175 A.dditiorLa{ o e
e o P T i |t e e e e = Fog Requived
] 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Mame
CT CORPORATION SYSTEM

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

1200 S. 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 prinled néme of reégisterad agent and title if applicable. {NOTE: Registerad Agent signature reguirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW! FEE IS $550.00 - i o
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. wil| be $750.00 - 10. 5:3::?: niag:na;:igguggfncmg 0 ffégqohggfe
{See criteria on back) a Make Chack Payable to Department of State '
L
1. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
e PD [ Deiete TILE Asst. Vice President O Change (X Addilion
NAME BFASLEY, GAYE G. NAME Kimberly A. Keller
staeeT ADoRess | 4650 MONTGOMERY AVE #1150 SIREETADDRESS | 4550 Montgomery Ave., Suite 1150
CITY-ST-2IP BETHESDA MD CITY-ST-71P Bethesda, MD 20814
L VD O Delete TLE Executive Vice President/_ ., [HChage [ Addition
MAME COMINGS, WILLIAM D NAME William D. Comings, Jr. Director
STREETADDRESS | 4550 MONTGOMERY AVE #1150 STREET ADDRESS
CITY-ST-2P BETHESDA MD CITY-ST-ZP ] L
THEE AV EToee  § e Viece President T (X Change [ Acdition
NAME BROWNLEY, CARY N NAME Cary N. Brownley
sTREET ADDRESS | 4550 MONTGOMERY AVE, STE 1150 STREET ADDRESS
CITY-ST-7P BETHESDA MD 20814 : CITY-ST-2IP
TITLE ATS 1 Detete TILE [ change [ Aadition
NAME SUCHAR, KAREN F NAME
STREETADDRESS | 4550 MONTGOMERY AVE #1150 STREET ADDRESS
CITY-ST-Ti® BETHESDA MD 20814 CITY-$T-2IP
TITLE D O Detete TIME [ change [ Addition
NAME HAYNES, WALTER HAME
STREET ADDRESS | 2 WISCONSIN CIR 400 STREET ADDRESS
Cry-gI-7ip CHEVY CHASE MD CiTY-ST-2IP
TILE VT O pelete TITLE Senior Vice President/Treas. [XChge [ Addition
NAME MARTIN, HELEN NAME Helen Sue Martin
STREET ADCRESS | 4550 MONTGOMERY AVE STREET ADDRESS
cIry-ST- 2P BETHESDA MD CITY-ST- 2P

13. ) hereby ceﬂiiz that ihe inforrnation supplied with this filin(? 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 director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed. or an an attachment with an -w,wp»
SIGNATURE: ___SIGNATNHZRI-RE

8/29/00 301/718-2000

Date Daytime Phone #

glGNATURE AND.TYPED OR PRINTED Nilg OF S|GNING szlcﬁf OR DIRECTOR
enlor Vice rresident an reasurer

CR2E034 (5/00



