2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P24548

1. Entity Name

JOHN J. KIRLIN, INC.

Principal Place of Business Mailing Address

643 LOFSTRAND LANE
ROCKVILLE MD 20850

1055 FIRST STREET
ROCKVILLE MD 20850-1452

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90847 046 ***150.00

2 |
515 DOVER RD 515 DOVER RD. ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2100 2800
City & State City & Stata 4, FEI Number . ‘ Applied For
ROCKVILLE MD ROCKVILLE MD 52 121329\6 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
20850 20850 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I

THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

Sireet Address (P.O. Box Number is Not Acceptablie)

SUITE 105 |
TALLAHASSEE FL 32301 ‘
City Zip Code
- FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of FTWoridaL
SIGNATURE
{NOTE: Ragistered Agant signature required whan reinstating}

Signature, typed or printed name of ragistered agent and titte if applicable.

i DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee witl be $550.00

10. Election Campaign F;inancing
Trust Fund Contritiution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payabie to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 ]

TITLE PT 3 oelets TITLE R change [ Additicn E

NAME DAY, WAYNE T. NAME =

STREET ADDRESS | §43 LOFSTRAND LANE swEETADDRESS | 515 DOVER RD. F é&/eo >

CITY-ST-2IP ROCKVILLE MD CHTY-ST-7IP ROCKVILLE MD ‘ )

TMe VPS O Delete ME | [XChange [ Addition |

NAME MACK, MICHAEL A. NAME , :

STREET ADDRESS | 643 LOFSTRAND LANE sreeTAoDRess | 515 DOVER RD. 2. Z!0|0

CTy-57-2P ROCKVILLE MD Ciry-s1-2IP ROCKVILLE MD

TITLE C] Delae TMLE - cnange—— LT Audition
—HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P ‘

Tme O petate e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS :

CiTY -ST-71P CITY-ST-20P |

TiE [ cetete TITLE [ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET A0DRESS

CY-ST-2P CITY-ST-20P

TITLE 3 celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ory-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statute:s. | further certify that the information
indicated on this report or supplemenjgl 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
his report as reguired by Chapter 607, Florida Sjatutes; and that my name appears in Block 11 or Block 12 if

stee empowered to execut;
drgss, with all cther lik

of the corporation or the recefver or tyj
changed, or on an attachment with

SIGNATURE:

A

/28 /o0 |301-13 8-§650

|GNKTU§EQNDTI= D OR PRINTED NArf oMgGNING

FFICEA OR DIRECTOR

Date | Daytima Phone #

1



