R EEEEEEEEE————

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

it PY4000055523 Secretary of State

ok 3 ok

MCHD FORT LAUDERDALE CORP. 05-19-2002 90179 042 ***150.00

Principal Place cf Business Mailing Address

10770 COLUMBIA PIKE 10770 COLUMBIA PIKE

SILVER SPRING MD 20904 - SILVER SPRING MD 20901

us us

2. Principal Flace of Business 3. Malling Address ”"U"’ ‘ll ’I““lm IIm "m II)NIIII“”II Illl' m'l N"”m llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

52‘1889090 Not Applicable
Zi Count Zi ount iti
P ountry P Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_THE'PRENHCE;W CORPORATION SYSTEM, INC. = Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
SUITE 105
TALLAHASSEE FL 32301 City FL Zip Code
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.
Lo
SIGNATURE
Signature, typed or printed name of registered agent a_nd title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. e P . )

9, Thig torporation is eligible 10 satisfy its Intangible . FILE NOW!!! FEE |S_ $150.00 10. Elaction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund ContribLtion O Add.ed 1o Faes
(See criteria on back) O Make Check Payable to Department of State '

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

e PD Nnmm THLE [3change [ Addilion

NAME LANDRY, DONALD J NAME

STREET ADDRESS 10770 COLUMB'A P|KE STREET ADDRESS

orv-st2e | SILVER SPRINGS MD 20901 o s1-22

THLE VPT 1 Delste TITLE [ change [ Additicn

N HANLEY, KEVIN P N

STREET ADDRESS 10770 COLUMBM PlKE STREET ADDRESS

OS2 | SILVER SPRING MD 20901 st 27

TITLE S [ Delete TNLE [ change [ Addition

) NAME W'L!JAMS, PAMELA M _ B ' ) u NAME

STREET ADDRESS 1_0_770 COLUMBIA'PIKE R c— = =~ WM STREETADDRESS | -~ s — = = —- _ . -

am-sTaP | SILVER SPRING MD 20301 C-ST-27

TITLE 7 Delete TITLE O [C] Change MAdditinn

NAME NAME Cha(% &. U}M(ﬁﬁh JJf.

STREET ADDAESS STREET ABDRESS lé'j 70 Cd‘ U‘m b Y. pl Ko

CITY-ST-2IP CITY-§T-71P <ilver Coarima . MO 2090]

TITLE [ Detete TILE o —l j ) [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-5T-ZIP

TITLE 1 Delete ME ' [ Change  [7] Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP i CITY-S1-2IP )

13. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation 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 Block 12 if
changed, or on an attachment with an address, with all other like empowered.

1 1/ 4 s o/-3"92. I8 ¥o

SIGNATURE: P2y Z#4D -t o Jo9"92. IB K

GNATURE AND TYPED OR PRINTED NAME OF siGpNG brrdseoRr DiIRECTOR Data Daytirng Phone 4
I

CR2E034 (9/01)

|




