2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P38965 Apr 20, 2000 8:00 am
n e ecretary of State
REC | CORP.
04-20-2000 90046 036 ***150.00
Principai Place of Business Mailing Address T
5454 WISCONSIN AVE. 5454 WISCONSIN AVE.
SUITE 1265 SUITE 1265
CHEVY CHASE MD 20815 CHEVY CHASE MD 208156920 00033347
TS v [ ATRARR RSB
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-1769426 Nat Applicable
Zip Country ip Country 5. Ceriificate of Staus Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES' INC. Sireet Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered ‘agent, or both, in the State of Flarida. -

SIGNATURE
Signalture, typed or panted namae of registered agent and title if applicabla. {NOTE. Registerec Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C aian Fi :
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 ' Trustrgzn dacr:n:mlr?;ung:nmng 0 f{%gjqohg?ésﬁe
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
s bp O Delete TITLE O Crange [ Addition
NAME RUBIN, MICHAEL D. NAME
STREET ADDRESS | 5454 WISCONSIN AVE STE 1265 STREET ADDRESS
CATY -51-217 CHEVY CHASE MD 20815 STy -ST-70P
e VPT [ pelete TITLE [ Change [ Addition
RAME MAHIEUX, JEAN-MARIE NAME
STREET ADDRESS | 5454 WISCONSIN AVE STE 1285 STREET ADDRESS
CITY-ST-2P CHEVY CHASE MD 20815 CITY-ST-21P
TIE S [ pelete TILE O Change [ Addition
NAME LYONS, BRUCE D NAME
STREET ADDRESS | 5454 WISCONSIN AVE STE 1265 STREET ADDRESS
CITY-8T-2IP CHEVY CHASE MD 20815 CITY-57-21P )
TIMLE O velete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TILE [T pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE ™ palste TITLE Ol change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementa! reptPt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gmpowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

all other like empowered.
[ 74
v, (s 2% 00 Fe/-5S)- PEy

Date Daylime Phone #

of the corporation or the receiver or irye
changed, or on an & hment with 2

SIGNATUH!

CR2E034 (9/99)



