FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aue 12. 2002 8:00 am

- R g
DOCUMENT #
1. Entity Name P32866 Z\K / Secretal ’f Of State
MARRIOTT SENIOR LIVING INSURANCE SERVICES, INCOR | (08-12-2002 20003 006 ***550.00
PORATED A
Principal Place of Buginess Mailing Address
10400 FERNWOOD RD.. 10400 FERNWOOQD RD.. Y
BETHESDA MD 20817-8109 DEPT $#24.13
us BETHESDA MD 208178103
: AN EATITAMADADER W

2. Principal Place of Business 3. Mailing Address ;

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

) 52-1639729 Not Applicable
“p Country ap Country 5. Certificate of Status Desired dJ Ee-aa-gesq L,:\i:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENT[CE‘HALL CORPORAHON SYSTEM’ INC‘ Street Address (P.O. Box Nurmnber is Not Acceptable)

1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 City ' FL | Zo Coce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!1! FEE IS $550.00 ) N .
Tax filing requirement and elects to do so. After September 13, 2002 Fee wili be $750.00 10- 1E—Iect|0n Campa'g” Financing $5.00 May Be
g rust Fund Contribution, O Added to Fees
(See criterfa on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC QFFICERS AND D!IRECTORS IN 11
TITLE FD + ] Delete TITLE [ Change [ Addition
NAME FERGUSON, JEFFREY W NAME
STREET ADDRESS | 10400 FERNWOOQD RD STREET ADDRESS
CITY-ST-2P BETHESDA MD CITY-5T-ZIP
TITE v [ Oelete TILE [dcrange [ Addition
Nave PULSE, M L JR e
STREET ADDRESS } 10400 FERNWOOD ROAD STREET ADDRESS
CITY-ST-ZIP BETHESDA MD 20817 CITY-ST-ZP
TITLE [ ' : O Delete TITLE O change [T Additicn
HAME STEIN, MICHAEL S o NAME
STAEET 4D0RESS | 10400 FERNWOOD RD. STREET ADDRESS
ov-sT-2¢ | BETHESDA MD 20817 ‘ Ciry-ST-21p
TITLE T [ elete LE O Change  [] Addition
NAME MASETT!, ANDREW P NAME
STREET ADDRESS | 10400 FERNWOOD RD STREET ADDRESS
CITY-ST-ZIP BETHESDA MD 20817 CITY-3T-2IP
TITLE AS [ pelete TITLE [ change [ Addition
NAME BENZ, NANCY L. NAME
STREET ADDRESS | 10400 FERNWOOD RD. STREET ADDRESS
CITY-ST-2P BETHESDA MD CITY-ST-2IP
THLE O Deletz TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not gualify for the exemption staled 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 exscuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ‘

SIGNATURE: -- 2%«"%7 50/0 >~ (301) 380-8742

SIGNATURE AND TYPED OR pntrﬁb NAME OF SIGNING OFFICERR DIRECTOR Date Daytime Phona #

(8. FAVY AV !

v

CR2E034 (4/02)



