2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P24548

1. Entity Name

JOHN J. KIRLIN, INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90122 015 ***150.00

Principal Place of Business Mailing Address

515 DOVER RD. 515 DOVER RD.

2100 2100

ROCKVILLE MD 20850 ROGKVILLE MD 20850
us

2. Principal Place of Business 3. Mailing Address

WIRmITRR

A

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 52'1213296 Applied For
Not Applicable
—Zip—— ————}—Counlry ——LipEem—— - Country. -— - - B MU AP Il P ket SISO | Py iti —
to i e P Hniry - 5. Certiicats of Status Desired —— (= $8:75-additional———
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.C. Box Number is Not Acceptable)

SUITE 105
TALLAHASSEE FL 32301 : :
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
Signalure, typed or printad nama of registerad agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. TP o ) "

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY

(See criteria on back)

O

Make Check Payable to Department of State

1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

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

TLE PT 7 Delete TIMLE (J Change [ Addition | &

NAME DAY, WAYNE T. NAME g

STREETACDRESS | 643 LOFSTRAND LANE STREET ADDRESS 3

CITY-ST-2P ROCKVILLE MD CITY-§T-2IP g
(Y]

ME VPS 3 pelete e O ctage ] Addion | &

NAME MACK, MICHAEL A. NAME

sTREET ADDARESS | 643 LOFSTRAND LANE STREET ADDRESS

CITY-ST-ZIP ROCKVILLE MD _ CITY-ST-2IP

T O elete TITLE ) - T O] change L Addifion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

THLE 3 Gelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P GITY-ST-2IP

TITLE 7 Delets TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

ot qual
te and
fite this

13. | hereby certify that the information gipplied with this filing doe
indicated on this report or supplergbntal report is true and acg
of the corporation or the receivar it truslee empowered to exf
changed, or on an attachy f -

SIGNATURE:

repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ify for the exemnption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the infermation
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

30]-238-5562

Daytima Phone #




