FILED
2003 FOR PROFIT CORPORATION Aug 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P33612 « - Secrefar y of State
1. Entity Name /\J : 08-08-2003 20096 019 ***550.00
MTMG CORPORATION Q@UuT o
Principal Place of Business Mailing Address
10400 FERNWOOD ROAD 10400 FERNWOQD RD.
BETHESDA MD 20817 OEPT 924.13 7
BETHESDA MD 20817-1109 " ] |

2. Principal Place ¢f Business ’ 3. Mailing Address '

Suite. Apt. #, elc.  Suite. Apt. # etc. . [ CHECK HERE IF MAKING CHANGES

City & State City & Staie 4, FE! Number . Applied For

) ' 52 1724898 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired O ?8 .75 Additional
ee Required
6. Name and Address of Current Reglsterad Agenl 7 Name and Address oi Naw Reglslered Agent

= Name—

THE PRENTICE-HALL CORPORAﬂON SYSTEM, INC.

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

110 NORTH MAGNOLIA STREET

TALLAHASSEE FL 32301

S

. City FL l 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: | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agent and titl if applicable {NOTE: Registered Agent signature required whan reinstating) DATE

ILE NOWU! FEE IS $150.00 N )

Aft:r May ?,zooa Fee wﬁiiesgsso.oo S Bection Gampaign Financing $5.00 Moy Be

Make Check Payable to Florida Department of State Trust Fund Goniribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THTLE AS 1 Detete TLE O change [ Adatian
NAME STANT, JEFF B NAME
sweer apoaess | 10400 FERNWOOD ROAD STREET ADDRESS
crv-st-zr | BETHESDA MD 20817 CTY-5T1- 7P
TIE v ' OJ Detete me - | [ change  [] Additien
NAME PULSE, LESTER M HAME
sTreeT ADDRESS | 10400 FERNWOOD RD STREET ADDRESS
CiTY-ST-21P BETHESDA MD 20817 CITY-§T-2IP ‘
e S T C Cogee ~ 7 tmeT | 0 - = R -~ .. —[C]-Change— ‘[] Addition |
NAME INGALLS, DOROTHY M NAME
streev apoaess | 10400 FERNWOOD RD STREET ADDRESS
GITY-SI-ZIP BETHESDA MD 20817 CITY-ST-2IP
e A8 ‘ 7 Delete me ' O] Change [ Addition
NAME BENZ, NANCY L. NAME
sTReeT a0oress | 10400 FERNWOQD RD. STREET ADURESS
CITY-8T-21P BETHESDA MD GITY-§T-2Ip
TILE T [ Celete TITLE 1 Change [ Addition
NAME HANDLON, CAROLYN B NAME
STREET ADDRESS ) 10400 FERNWOOD RD. STREET ADDRESS
CITY-ST-21P BETHESDA MD 20817 _ CITY-ST-ZP ]
TILE P O Delete TILE O Change [ Aadition
NAME WEISZ, STEPHEN P HAME
street aporess | 10400 FERNWOOQD RD STREET ADDRESS
CITY-8T-21P BETHESDA MD 20817 icm'-srzlp

12. | 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 repart or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or {rustae empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B\ock 10 or Block 11 if
changed, or on an attachment with fin addregs, gith all ctET Tike PO

SIGNATURE: SVAR R 2 =) = / 3/0 2 301-380-8742
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytirma Phone #

IV GEZI290

CR2E034 (10/02)



