2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P34785 Apr 11, 2000 8:00 am
" emigame ecretary of State
BLACK'S GUIDE, INC.
o 04-11-2000 90024 047 ***150.00
Principal Place of Business Mailing Address
444 N FREDRICK AVE STE 240 444 N FREDRICK AVE STE 240
GAITHERSBURG MD 20877 GAITHERSBURG MD 20877
P s IR AR IR RO
Suite. Apt. #, etc. Suite, Apl, #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
52—157%80 Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Oesired [ $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" | Name o ' .
CT CORPORATION SYSTEM Sireet Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede

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.
!; ' ' -‘-'-I‘ . . i LN '
. . : oo

T TR

SIGNATURE LI PR U TR T AL
Signature, typed or printed name of registared agent and title If applicable {NOTE: Registered Agent signalure fequired when reinstating) DATE o
9. THis Gordoration is ligible to satisfy its Intangible | *'» ~ < ‘FILE NOW!I! FEE IS $150.00 , o
" Tax filing? réqﬁiierﬁﬁntgénﬁ elects toydo s0. ° - tfifter MAY 1, 2000 Fee wlilsbe $550.00 19 Efljgzlggn%ag;if;ugm neing 0 f&gﬂ;‘;ﬂ’;? e
(See criteria on back) t Make Check Payable to Department of State

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

TMMLE PCEQ O delete TITLE Ol change ] Addition
NAME DESIMONE, MICHAEL A NAME

5177 ADDRESS | 444 N FREDRICK AVE STE 240 STREET ADDRESS

CITY-ST-2IP GAITHERSBURG MD 20877 CITY-ST-2IP

TILE T [ pelete TITLE [ Change [ Addition
NAME MENZIES, DONALD P HAME

STREET ADDRESS | 7704 BLAIR RD STE 14 STREET ADDRESS

CiTY-ST-21P TAKOMA PK MD 20912 CITY-ST-2IP

e Ao o« L Ooeke TNE ] ~ [Ochange [ Addition
NAME KANTER, DAVID M NAME

STREETADDRESS | 1910 SUNDERLAND PLACE N.W. STREET ADDRESS

CITY-ST-2IP WASHINGTON DC 20036 CITY-ST-2IP

TITLE D O pelete TITLE [3} Change [ Acdition
NAME LEVY, ROBERT A NAME

STREET ADDRESS | 9740 SORREL AVENUE STREETADDRESS | 56530 Wisconsin Ave

CITY-ST-2IP POTOMAC MD 20854 CITY-5T-2IF eheVY Cha se, MD 2 O 8 1 5

TITLE D O pelete TITLE G Change [ Addition
NAME KRIPOTOS, SPERO L NAME

sTREET A0DRESS | 14200 ROCKVILLE PIKE., #220 STREETADDRESS 1 11501 TLuvie Court

Cimy-ST-21P ROCKVILLE MD 20852 cimv-§T-2P Potomac, MD 20854

TTLE D  pelete TITLE [J Change (7] Addition
HAME THOMSON, DAVID K NAME

STREET ADORESS | @5 QUEEN STREET STREET ADDRESS

CITY-ST-2IP TORONTQ CANADA M5H2M8 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(1), 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 oOr the receiver or trusiee empowerag 1o execute this report as required by Chapter 607, Fiorda Statutes; and thal my name appears in Block 11 or Biook 12 1

changed, or on an attachment with an address, with g other like emr.%redA )F‘DM NE
- ot :“3'-1/;_‘*“. . —— 0
SIGNATUREW’/’-Q S %/!ADO éub‘mff'o?{s

_SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dawe —aytima Phone #

CR2E034 {9/99)



