FILED
2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

CR2E034 (10/02)

DOCUMENT # P21818 ST Secretary of State
1. Entity Name : 03-21-2003 90108 049 ***150.00
PMC FINANCIAL SERVICES, INC,
Principal Place of Business Mailing Address
4550 MONTGOMERY AVE 4550 MONTGOMERY AVE
1150 1150
BETHESDA MD 20814 BETHESDA MD 20814
2. Principal Place of Business 3. Mailing Address
Suile, Apt. # etc. Suite, ApL. # ete. ) CHECK HERE IF MAKING CHANGES
Sovde OO Dove. WOO
City & State City & State 4. FEI Number Applied For
52-1403015 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- L 6. -Name and.Address of Current.Registered Agent._ .. - o - 7..Name and Address of New Registered Agent_ ..
Name .
CT CORPORA.HON SYSTEM Street Address (P.O. Box NumBer is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
Vapi. City : FL Zip Code
8. The above named -llan’tjtyisut;mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cniigations of registeved’agent.
- SIGNATURE L
- " Signature, typ_eq or printed nare of registered agent and e if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 , S
After May 1,2003-Fee will be $550.00 " et Covson T 0 55,00 vy ge
Make Check Payable to.Florida Department of State ‘
10. — CFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE PO O detete TITLE (1 Change [ Additin
NAME BEASLEY, GAYE G. NAME
street anoress | 4550 MONTGOMERY AVE #1150 STREET ADDRESS
CITY-ST-2IP BETHESDA MD CITY-ST-7IF
TITLE W oo O Deletz TIME O Change  {J Addition
NAME COMINGS, WILLIAM D NAME
STREET ADDRESS | 4550 MONTGOMERY AVE #1150 STREET ADDRESS
CITy-8T-21P BETHESDA MD CITY-S7-2IP
LTI Y. - e 1 T L T i B {I'Change” =[] Addition
NAME BROWNLEY, CARY N NAME
STREET ADDRESS | 4550 MONTGOMERY ‘AVE, STE 1150 STREET ADDRESS
arv-s-2r | BETHESDA MD 20814 GITY-8T-2p
TILE ATS [ Delete TITLE . Ol change [ Addition
NAME SUCHAR, KAREN F NAVE
STREET ADDRESS | 4550 MONTGOMERY AVE #1150 STREET ADDRESS
CITY-ST-2IP BETHESDA MD 20814 CITY-ST-Z1P
TITLE D [ pelste TILE [ change [ Addition
NAME HAYNES, WALTER NAME
STREET ADDRESS | 2 WISCONSIN CIR 400 STREET ADDRESS
CITY-S1-2iP CHEVY CHASE MD CITY-ST-2P !
TTE VT [ pelate TITLE [J Change [ Addition
NAME MARTIN, HELEN RAME
STREET ADDRESS | 4550 MONTGOMERY AVE STREET ADDRESS
CITY-ST-ZIP BETHESDA MD CITY-S7-71P

12. | 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 thal the information
indicated an 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 I am an officer or diretor
of the corporation or the receiver or trustee empowergd to execute this gport as required by Chapter 607, Florida Statutes; arid that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, wigall ather like empgwbred.

SIGNATURE: AIRED 3 j) N’}o‘b 10\ 33 - 3000

i PRINTED NAME OF SIGNING OFFICEB OR DIRECTQR Dayti Phore #
e orw T . & e AAg E‘-__Tg_.. [—— viike

1



