2003 FOR PROFIT CORPORATION

_UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

ALLEGIS GROUP, INC.

P35197

(UBR)

Principal Place of Business
7301 PARKWAY DR

HANGVER MD 21076
us

Mailing Address
7301 PARKWAY DR

HANOQVER MD 21076
us

[

-2, Principal Place of Business

,:!c)'!Dailing Addresz (, D ‘ &fwg

Suite, Apt. #, etc.

‘Suite, Apt. #_etc.

ki

1 e

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90105 039 ***150.00

Twwr 1YY

R/CHECK HERE IE MAKING CHANGES

T

City & State .- City & State 4. FEI Number . Applied For
L T 7 OW 52-1304931 Not Applicable
Country { $8.75 additional

Zip

2107y

“lbn

5. Certificate of Status Desired

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
- TALLAHASSEE FL 32301-2525

Name

Street Address (PC. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement far the

the ohiigations of registered agent.

purpose of changing its registered office or registered agent, or bath, in the State of Flori

da. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name ot registered agant and 1ille if applicable.

(NQTE: Ragisterad Agent signature raquired when reinstating}

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oc ‘ : [ pelete TTLE [Ocrange [T Addition
NAME BISCIOTTI, STEPHEN J NAME

streeT anbress | 7301 PARKWAY DR $TREET ADDRESS

CITY-ST-2P HANOVER MD CITY-57-21P

TILE oc ] Delete TILE [ Change [ Addition
NAME DAVIS, JAMES C NAME

sTheet apoRess | 7301 PARKWAY DR STREET ADDRESS

crv-sr-ze | HANOVER MD CITY-ST- 2P

TME P 3 Delete TLE ST T "Ocha® T [ Additon |
NAME CAREY, JOHN T NAME

stReeT ancress | 7301 PARKWAY DR STREET ADCRESS

CITY-ST-2IP HANOVER MD CITY-ST-2IP

THLE VCFO O Detete TMLE (] change [T Addition
NAME STANDEVEN, DAVID J HAME .

sTheeT anoress | 4463 S MEADOWS CT STREET ADDRESS

CiTY-$T-2P ELLICOTT CITY MD CITY-ST-21P

TITLE GCS O Delete e change [ Adcition
NAME SONES, RANDALL NAME

sTRET apoRess | 7301 PKWY DR STREET ADDAESS

CITY-ST-21P HANOVER MD CITY-§7-21P

TITLE T O pelate TILE [ Change [ Addfition
NAME BUTLER, R A NAME

sTreeT apozss | 7301 PARKWAY DRIVE STREET ADDRESS

crv-st-ze - | HANOVER MD 21076 CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filin
indicated on his report or supplemental report is true an
of the corporation or the receiver or trustee empowerad t0 execute this rep
changed, or on an attachment with an address, with all other like empowered.

=, -H -
DY

SIGNATURE:

d accurate and that m
ort as re

g does not quality for the exemption stated in Section 119.07
y signature shall have the same legal effect as If made under oath; that | am an o
quired by Chapler 607, Florida Statutes: and that my name appears in Block

(12 BEQUIRED

{3)(i), Florida Statutes. | further certify that the information
fficer or director
10 or Block 11 if

4{o579.3500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Davtime Phone #

CR2E034 (10/02)




