. 2003 FOR PROFIT CORPORATION _
" UNIFORM BUSINESS REPORT (UBR) C ety

FILED
DOCUMENT # P38965
1. Entity Nama
REC | CORP. - 03JUL 28 aM 8: 35
SFC"H* ) AR e i

Principal Place of Business ' Mailing Address FAE | AH;’\’C.C,.-,..C F; %%‘BE
5454 WISCONSIN AVE. 5454 WISCONSIN AVE. il A
SUITE 1265 SURE 1265
i il IR AT IREEA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For

- 52 1769426 Not Applicable
Zip Country L ap . Country 5. Certificate of Status Desired O gg';esql’;f::i""at
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
’ MName

NRAI SERWCES’ INC. Street Address (P.O. Box Number is Not Acceptable)

526 EAST PARK AVE. -

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered of‘flce or registerad agent, or both, in the State of Florida. | am familiar with, and accept
« the obligations of reglstered agént.

| SIANATURE § .
Signature, typed u ‘*"ad namo of rafsisterad agent and title if applicabla, [NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOWIl FEE IS 5350 m\\‘\“a . 9. Election Campaign Financing $5.00 Mmay Be

After September 10, 2603 Fee will be 5750.00 : Trust Fund Centriplition. | Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Delete e N : ‘ O change [ Adetion
NAME RUBIN, MICHAEL D. NAME 2O 5 ol ETER L
sireer aoress | 5454 WISCONSIN AVE STE 1265 STREET ADDRESS A7/ 20 [_;f}-m[jl H G-~ J? el S[j_ g
orv-st-ze | GHEVY CHASE MD 20815 CITY-5T-21P :
ThiLe VPT O Dekte TILE oo [ Addition
NAME MAHIEUX, JEAN-MARIE NAME .
streeT anoRess | 5454 WISCONSIN AVE STE 1285 STREET ADDRESS
orv-st-z¢ | CHEVY CHASE MD 20815 CITY-ST-26 . ,
TITLE S 7 Delete TLE O Change [ Addition
HAME LYONS, BRUCE D : NAME g
streeT aooress | 5454 WISCONSIN AVE STE 1265 STREET ADDRESS
cre-st-ze | CHEVY CHASE MD 20815 CITY-ST-21P
TILE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : )
CITY-ST-21P CITY-87-21P
TME [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
EiTY-3T-2IP CITY-ST-ZP
TINE [ detete TITLE O crange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

-

this f\hng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
fis trug,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empow eﬁl to execute this repog as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
&l © empowere

e REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME QF-SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certity that the information supplied
indicated an this report or supplementai re
of the corporation or the receiver or trug
changed, or on an aitachment with a

SIGNATURE:

v OFI.SHO

CR2E034 (4/03)



