. --2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ALLEGIS GROUP, INC.

P35197

Aug 16, 2001 8:00 am
Secretary of State

08-16-2001 90010 032 ***558.75

/

Principal Place of Business Mailling Address

7301 PARKWAY DR 7301 PARKWAY DR
HANOVER MD 21076 HANOVER MD 21076
us us

2. Principal Place of Business 3. Mailing Address

R

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appiied For
52-1304931 Not Applicable
Zi Countr Zi Count iti
P Hniry ® ountry 5. Certificate of Status Desired Ij $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent - - _.__ . 7. Name and Address of New Realstered Agent_. .— = ~——
- =TT - Name - -
QOHPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
‘TALLAHASSEE FL 32301-2525
b City FL | ZpCode
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elecls to do so.
(See criteria cn back)

¢

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Addad to Fees

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

TITLE ocC O Delete TITLE [ change [ Addition
HAME BISCIOTT), STEFHEN J NAME

steer aporess | 7301 PARKWAY DR STREET ADDRESS

CITY-ST-2IF HANOVER MD CITY-ST-ZIP

TITLE (0] O petete TITLE [ change [ Addition
NAME DAVIS, JAME_S C NAME

STREET ADDRESS | 7301 PARKWAY DR STREET ADDRESS

urv-s-zf - | HANOVER MD CITY-T-ZIP

TILE P ’ T Opetete -~ me -~ " - - - -~ change - ] Addition
Nande CAREY, JOEN T NAME

STREET ADDRESS | 7301 PARKWAY DR STREET AUDRESS

or-s1-2F - |HANOVER MD CITY-ST-21P .

ut: VPT O Delete e V¥ cFO M/range [ Addition
NME STANDEVEN, DAVID J N J

STREET ADDRESS | 4463 S MEADOWS CT STREET ADDRESS

emv-st-z¢ | ELLICOTT CITY MD CITY-S$T-ZIP

TILE VPS [ pelete TILE [J Change  [] Addition
RAME SONES, RANDALL NAME

STREET ADDRESS | 7301 PKWY DR STREET ADDRESS

ory-sT-2IP HANOVER MD CITY-ST-ZIP

e 1 Delete e TreaSure? [ Change  CABdition
NAME NAME 2. Alan Putier

STREET ADDRESS STREETADLRESS | 320 ( Par iéwa\-{ Drive.

CITY-ST-7P CITY-ST- 207 Hamover Mo 210H

13, | hereby certify that the information supplied with this flling does not quality 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 legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute 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 cther like empowerad.

SIGNATURE:

410574 5500

SIGNATURE lNDﬂPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

“ADdpeEasoumERndall D. Spnes 8/5!0[

Dato Daylims Phone #

CIERIN

Iy

CR2E034 (5/01)



