o mwr. e T T T———_

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34989

1. Entity Name

RATHGEBER/GOSS ASSOCIATES PROFESSIONAL CORPORATI

Principal Piace of Business

158078 CRABBS BRANCH WAY
ROCKVILLE MD 20855
us

Malling Address

15607-8 CRABES BRANCH WAY
ROCKVILLE MD 20855-2635

us

15871 RGBS BRANCH WAT

TBBTI CRARBS BRANCH WAY

Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90124 030 ***150.00

Uuvuvungil i

LG DARTRAUTR LRI

0C NOT WRITE IN THIS SPACE

L

| ROGEVILLE  MARMLALD

ROPKVIAG  MARYLAND

4, FE| Number [ ']Applied For

52‘1735893 ] !Not At

“2085%

Country U s

0  $8.75 Additional

5, Certificate of Status Desired Fee Required -

“20655| " US

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Signature, typed or printed name of registered agent and title if applicable.

- - - ©oT T 2 "Name - - -~ Cee—— -- -

CT CORPORATION SYSTEM Street Address {P.C. Box Numbar is Mot Acceptable}

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL ‘7Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
{NOTE: Registared Agent signature required when reinstating) DATE

9, This corpoaration is eligible 10 satisfy its Intangibie
Tax filing reguirernent and elects to de so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be

Added 1o Fees

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

TLE CPT [ Delete TMLE [ Chaage (] Addition
NAME RATHGEBER, W. ERIC NAME

STREET ADDRESS | 1074 PIPESTEM PLACE STREET ADDRESS

or-s-2¢ | ROCKVILLE MD CITY-ST-2IP

it VCS O beete TE O Chenge (1 Additian
NAME GOSS, MICHAEL J. NAME

STREET ADDRESS | 3525 OLYMPIC STREET STREET ADDRESS

om-sTze | SILVER SPRINGS MD CITY-8T-2P

me- . , . . _Opeete . Qme . P _. N __ Ocage  Wadition
NAME - NAME %’\' D, &ARY K.

STREET ADORESS STREFT ADDRESS | 77 GRINNELL DRIVE

CuTY-ST-20 CITY-ST-2P DERWOCD, MP 20855

TITLE O Delete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS |- . STREET ADDRESS

crv-stze | N CiTY-$7-2IP

TMLE _,';_ T TR B [ Gelets TILE 3 change [ Additicn
NAME NAME

STRECT ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-§7-2P

TITLE [ Celete TILE [JChange [ Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY - ST-2IP

changed, or on an attachpent with an g

empowered.

Y= /i

IMiLHRGL J . dots

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information .
indicated on this report or supplemental repart 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 empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ith altl other lj

|/e  golAp-do7

SIGNATURE

* SIGWATURE AND TYPED OR PRINTED NAME OF SIGHING OFRCER OR DIRECTOR

Dale Dayums Phone #

¥l L3



