* 2602 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statemnent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

A

SIGNATURE M

Signature, typed or printed nama of regisisred agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
2
) L . ] "

9. This corparation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May o
Tax filing requirement anc elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(Sge criteria on back) Make Check Payable to Department of State

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

MLE coP O Defete TITLE O change [ Addilion

NAME MCPHERSON, DOUGLAS R. HAME

staeet aooress | 11578 LAKE NEWPORT RD. STREET ADDRESS

OITY-ST-2IP RESTON VA 20194-1208 CITY-ST-2IP

TILE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST-2IP

TNLE i ] Delete ML o ) T T ) “Ochange {7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IF

TITLE [ Detete TILE O Change ] Additicn

NAME ] NAME

STREET ADDRESS 7 STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Celete TIME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-7IP

TITLE [ elete TITLE [ Change [ Acddition

NAME NAME

STREET ADDRESS ’ . STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

3 of the carporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
‘changed, or on an skt ith a5

SIGNATURE: x ( ARV N\ e sT O OnT SII;JQ;L “10)SR3-9000
SIGNATURE AND TYPED OH PRINTED NAME O SIGNING OFFICER OR DIRECTOR ' Dete 7 Daytime Phone #

it la £ . Dna rw s ? 2510 AT
T v e T ——

>
-4

Mar 27, 2002 8:00 am
DOCUMENT # P36165
1 Enty Mo Secretary of State
DOUGLAS R. MCPHERSON AND ASSOCIATES, INC. 03-27-2002 90090 008 ***150.00
Principal Place of Business Mailing Address
8320 BELLONA AVENLE 8320 BELLONA AVENUE
STE. 210 STE. 210
TOWSON MD 21204 TOWSON MD 21204
S —— S AR RN ER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
52‘1073281 Not Applicable
Zp | Country _ Zip_ o _ Country 5. enifcate o Siaus Dosires [ ?g..g?qlﬁid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MCPHERSON’ DOUGLAS R Street Address {P.O. Box Number is Not Acceplable)
COMMONWEALTH FINANCIAL CENTER
12730 NEW BRITTANY BLVD,, STE. 402
FT. MYERS FL 33907 City FIL | 2 Coce

CR2E034 (9/01)



