2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P27983 Sgp 05, 2000 8:00 am
v

1. Entity Name
DURON, INC. cretary of State
09-05-2000 90039 044 ***558 75
Principal Place of Business Mailing Address
10406 TUCKER STREET 10406 TUCKER STREET
BELTSVILLE MD 20705 BELTSVILLE MD 20705 L
Suite, Apt. #, etc. Suite, Apt. 4, etc. : DE) NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 53-0210332 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired E’ ?eae'gesqﬁsﬁﬁonm
" 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
.- - i - - - e . = | Name e - e L e e T — -~
?&ggﬂl;?nnégﬂlnﬁ%% Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 ' =

City FL Zip Code

LA
b

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

SIGNATURE
Signature, typed ar prnted name of registared agent and title if applicable (NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!1 FEE IS $550.00 ) N )
Ta fing requitament and gloets 10 do 0. After SEPTEMBER 13, 2000 Min. will be §750.00 | ' £0fion Campaign Financing - $5.00 wiay Be
(See criteria on back) O Make Check Payable to Department of State ~
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cD [J Detete TME [ Change  [C] Addition
NAME FEINBERG, ROBERT HAME
stReer aporess | 8014 GREENTREE ROAD STREET ADDRESS
CITY-ST-7IP BETHESDA MD CITY-ST-2IP
TITLE P O Delete THLE O Change [T Addition
NAME SCHWARTZBECK, THOMAS K NAME
staeeTaopaess | 10406 TUCKER ST. STREET ADDSESS
CITY-ST-2IP BELTSVILLE MD CITY-ST-2IP
TLE TAS P Deiete me . | T Ol Change  [E#tdition
NAE WELLS, RONALD F NAME O aRONER, Soha M .
sreet apoRess | 10406 TUCKER-ST- STREET ADDRESS | OO & __ ‘r{( Ker ST - -
CITY-ST-7IP BELTSVILLE MD CITY-ST-2IP BE:’ lHeville mwp 20705
TI7LE SD O pelete TITLE 4 [ cChange  [J Addition
NAME HARAB, PAUL NAME
sreeraooress | 11820 PARKLAWN DRIVE STREET ADDRESS
CITY-ST-7IP ROCKVILLE MD CITY-ST-ZIP
TILE VP [ Delete TITLE [ Change  [J Addition
NAME BLOOM, HOWARD NAME '
street aporess | 10400 TUDER STREET STREET ADDRESS
GITY-$T-2P BELTSVILLE MD 20705 CITY-~ST-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-ST1-2P

13. t hereby certify that the information supplied with this filing does not qualify for the exemption statec 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 it made under oath; that | am an officer or director
of the comparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment Wr 5s, with all other like empowered.

SIGNATURE: ___ SIG)S ey ofselge T 20i-g92-302

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phene #

CR2E034 (5/00)



