2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # E94000027325

1. Entity Name

BISCAYNE LAND ASSOCIATES, INC.

Principal Place of Business

10770 COLUMBIA PIKE
SILVER SPRING MD 2050
us

Mailing Address

10770 COLUMBIA PIKE
SILVER SPRING MD 20901
us

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

TR

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number

Applied For

52-1873748

Not Applicable

Zip Country

Zip Country

5. Certificate of Status Desired N $875 Additicnal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS ST.

Name

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

SUITE 105
TALLAHASSEE FL 32301 _ .
City Fu Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prated name of registercd agent and title if applicable [NOTE: Registered Agent signaturc roquircd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ - ‘
10. Election G F
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee wili be $550.00 FCION Lampalgn Financing $5.00 may 8e

(See criteria on back) O Make Check Payabie to Department of State TrustFund Contrbution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ARDDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PD _Kl Delele Tt CEO [ D Konange [ addiion
NAME LANDRY, DONALD J

SIREET ADDRESS | 10770 COLUMBIA PIKE

e Jamts R. MacCufchgon
STREET ADDRESS 'o?qo CO,U.'YJ bié-

Pk amol

oS¢ | SILVER SPRING MD 20901 arestie | €
TITLE VT 1 Delete TILE ﬁ‘ ﬂ [ Change Mdilmn

NAME MACCUTCHEON, JAMES A
STRECT ADDRESS | 10770 COLUMBIA PIKE
Gn-stZP | SILVER SPRING MD 20901

NAME

TITLE Vs

NAME WILLIAMS, PAMELA M
STREETACORESS | 10770 COLUMBIA PIKE
LiY-S1-2P SILVER SPRING MD 20901

NS | gl e mp 20941
O Delete e )V - ’ 3 !

NAME

STREET ADDRESS 6? ﬂﬂ‘( b‘m’

CITY-ST-2IP 'o O

STREET ADDRESS ‘oqqa a’umbl'h Plk‘

[ Change maitmn

TITLE D 1 Delete TITLE SEVAY (] Change [ Addition
NAME HANLEY, KEVIN P HAkAE

STREET ADDRESS | {10770 COLUMBIA PIKE STREEF ADDRESS

CETY-ST- 7P S'LVER SPRING MD 20901 CITY-ST-2IP

TITLE [ Delete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

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

TLE ] Delete TILE [1 Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$t-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ndicated on this report or supplemental reparl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar dwector

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmeniwith an address, with all other like empowered.

SIGNATURE: 7 /é/'

#eze

Jo/~fﬂ-.?d‘fé

SIGNATURE AND TYPED OR PRI

D i OF SIGNING OFFICER OH DIRECTOR

Date Dayime Prene #

WIO0TT

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90093 049 ***150.00

CR2E034 {10/00)



