- FILED

2002 UNIFORM BUSINESSIREI?OB'II' (UBR) Aus 12. 2002 8:00 am

DOCUMENT #  P36960 Secretary of State
. Entity Name
CTYD Il CORPORATION Q"M / 08-12-2002 90003 001 ***550.00
Principal Place of Business Mailing Address
10400 FERNWOOD ROAD 10400 FERNWOQD ROAD
BETHESDA MD 20817 DEPT 924.13 9 7 3 8 0 0
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
52 1759431 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 oy , RECS

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and title If applicable. (NCTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIill FEE IS $550.00 . ) - .
Tax fing requirement and elecis s After September 13, 2002 Fee will be $750.00 | | oo - oeion Fnancing ffd'oo May Be
e i . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [Jchange  [J Addition
NAME PETTY, WILLIM T NAME
steeT aooress | 10400 FERNWOOD RD STREET ADDRESS
CITY-T- 2P BETHESDA MD 20817 CITY-5T-2IP
TITLE S 7 Delete TILE [dchange  [J Addition
NAME INGALLS, DOROTHY M NAME
STREET ADDRESS | 10400 FERNWOOD ROAD STREET ADDRESS
CiTY-5T-2F BETHESDA MD 20817 GITY-ST-2P
TITLE VD ] pelete TITLE [J Change [ Addition
NAME RYAN, JOSEPH NAME
sTReeT ADDRESS | 10400 FERNWOOD RD STREET ACDRESS
CITY-ST-2IP BETHESDA MD 20817 CITY-ST-2IP
TImE AS 71 Delete TITLE [ cChange [ Additicn
NAME BENZ, NANCY L NAME
sTreet aooress | 10400 FERNWOOD RD - STREET ADDRESS
CITY-5T-2P BETHESDA MD 20817 o CITY-ST-2P
TiTE AS O pelete TITLE {J Change [ Addition
NAME COOPER, WARD R NAME
staeet apoaess | 10400 FERNWOOD ROAD STREET ADDRESS
CiTY-ST-2P BETHESDA MD 20817 ory-sr-zp |
TMLE T 1 Delete THLE (] change [ Addition
NAME HANDLCON, CARCLYN B NAME
staeeT anoress | 10400 FERNWOOD RD STREET ADDRESS
CITY-ST-2IP BETHESDA MD 20817 CITY-57-2IP

13. | hereby certify that the inforration supplied with this filing does not qualify 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 0 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 other like empowered.

SIGNATURE: «W%XWJ 9/¢/0s~ (301) 380-8742

SIGNATURE AND TYPED OR PHIWNAME OFGIGNING OFFICER £ DIRECTOR Date Daytima Phone #

Fr. ULy

CR2E034 (4/02)



