2002 UNIFORM BUSINESS nepon;”a’(‘uan)

FILED

DOCUMENT #

1. Entity Name

MTMG CORPORATION

P33612

~

4%

"/

Aug 12,2002 8:00 am
Secretary of State

(08-12-2002 90003 004 ***550.00

Mailing Address

10400 FERNWOOD RD.
DEPT 92413

BETHESDA MD 20817-1109
us

Principal Place of Business

10400 FERNWCOD ROAD
BETHESDA MD 20817

9373797

2. Principal Place of Business 3. Mailing Address

00

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

DO NOT WRITE IN THIS SPACE

THE PRENTICE-HALL CORPORATION SYSTEM, iNC.
110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301

City & State City & State 4. FE{ Number . Applied Fer
- 52 1724898 Not Applicable
Zi Countr Zi Countl iti
s Y b Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :

Street Address (P.O. Box Number is Not Acceptabls)

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signature, typed or printed nama of registared agent and title if applicable

{NOTE: Registerad Agent signatura reéquired when reinstating}

DATE

9. This corporation is eligible to satisfy its (ntangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,7
e AS O Delete e D. O Change LA Addition
NAME STANT, JEFF B NAME
streer Aporess | 10400 FERNWOOD ROAD STREET ADDRESS ‘;.J(I)hlé(I)AthEENNEEETEO AD
CITY- ST-7IP BETHESDA MD 20817 Giry-s1-2P BETHESDA, MD 20817 -
TITLE V 1 Delete TITLE ! ' []Change  [] Addition
NAME PULSE, LESTER M HAME
STREET ADDRESS | 10400 FERNWOOD RD STREET ADDRESS
CITY-ST-2IP BETHESDA MD 20817 CITY-ST-2IP
TILE S . [ Delets TILE Jchange [ Addition
NAME INGALLS, DOROTHY M HAME
STREET ADORESS | 10400 FERNWOOD RD STREET ADDRESS
CITY-5T-2IP BETHESDA MD 20817 CITY-ST-ZP
TLE AS O Detete TITLE [ Change [ Addition
NAME BENZ, NANCY L. NAME
streeT aporess | 10400 FERNWOOD RD. STREET ADDRESS
CITY-ST-2IP BETHESDA MD CITY-5T-2IP
TILE T O Delete THLE [Jchange [ Addition
NAME HANDLON, CAROLYN B NAME
sTreeT aocress | 10400 FERNWOOD RD. STREET ADDAESS
CITY-51-28 BETHESDA MD 20817 CITY-ST-2IP
TILE P O pelete MLE [Jchange  [J Additicn
NAME WEISZ, STEPHEN P NAME
sTreer apoRess | 10400 FERNWOOD RD STREET ADDRESS
crv-st-ze | BETHESDA MD 20817 CITY-51-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | 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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211

SRR ARED

200 /02~ (301) 380-8742

SIGNATURE AND TYPED OR Pnliﬁéﬁué OF SIGNING OFFICER IRECTCR

Datg Dayiime Phone #

EETEVES AV

v

CR2E034 (4/02)



