.. 20650 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P36165 FILED
1. Entity Name May 08, 2000 8:00 am
DOUGLAS R. MCPHERSON AND ASSOCIATES, INC. Secretary of State
05-08-2000 90047 022 ***150.00
Principal Place of Business Mailing Address
8320 BELLONA AVENUE 8320 BELLONA AVENUE
STE. 210 STE. 2110
TOWSON MD 21204 TOWSON MD 21204-2093 Tt
s > NSNS AR N R
Suite, Apl. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52'1073281 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O ?eae'gesmﬁgeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name T T
MCPHERSON- DOUGLAS R Street Address (P.O. Box Number is Not Acceptable)
COMMONWEALTH FINANCIAL CENTER
12730 NEW BRITTANY BLVD., STE. 402
FT. MYERS FL 33907 o FL [Zrow

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M \ A :

Signature, typad or printed name of registered agant and title If applicable {NOTE. Registerad Agent signatura requirgd when reinstating) DATE
. n . o . . . 1
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added fo Fees
(See criteria on back) 4 Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TIME cpp O petete TILE [ClChange [ Addition | =
NAME MCPHERSON, DOUGLAS R. NAME
STREET ADDRESS | 11578 LAKE NEWPORT RD. STREET ACDRESS ‘_1
orv-s-2¢ | RESTON VA 20194-1208 Y-7-2P
TITLE [ Delete TITLE [ change [ Aadition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-2IP
TTLE [ petete TME o o e - . = [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P
TinLe . [ Deste TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITE [ Changs  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP , CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or jhg eceiver or trl Ared to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I ali other like empowered.

SIGNATURE: X

Uf\,mlcc ()55 3-9000

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINQ\)FFICER OR DIRECTOR ate Dayhme Fhene #

NV, e © MACTheevrv CoecidessT




