2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000066962

FILED
1. Entity Name A l' 20, 2000 8:00 am
MDR SAND LAKE, INC. ecretary of State

04-20-2000 90053 041 ***150.00

Principal Piace of Business Mailing Address
C/O CAPITOL INVESTMENT ASSOCIATES CORP C/O CAPITOL INVESTMENT ASSOCIATES CORP
5454 WISCONSIN AVE. SUITE 1265 5454 WISCONSIN AVE. SUITE 1265
CHEVY CHASE MD 20815 CHEVY CHASE MD 20815-6920
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52'2 1 12501 Not Applicable
Zi i iti
® Country & Couniry 5. Certificate 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
NRA! SERWDES, INC. Street Address {P.O. Box Number is Not Acceptable)
526 E PARK AVE
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.
SIGNATURE
Signature, typed or pnnted name of ragistered agent and titfe if applicabls. {NOTE: Regstered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elacti _— )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trjgt“Eznzagoﬁ‘r?;u:::ncmg ﬁg;gﬁoh‘;‘;fe
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp [ Dalete TITLE ' [Ochange [ Addition
HAME RUBIN, MICHAEL D NAME
STREET ADDRESS | 5454 WISCONSIN AVE STE 1265 STREET ADDRESS
CITY - 5T-ZIP CHEW CHASE MD 20815 CITY-§7-ZIP
TTLE DVP B Deete MLE WV~ PThange [ Addition
NAME KLINE, ROBERT | NAME Keng, Robkerr L,
STREET ADDRESS | 5454 WISCONSIN AVE STE 1265 STREET AO0RESS | S°HS Y ) ScorsSin PVE STE 1263
om-st-2 | CHEVY CHASE MD 20815 arsw | AR vy AHRE, rrr 208/
TITLE DS [ Delets e Clchange [ Addition
NAME LYONS, BRUCE D NAME
STREET ADDRESS | 5454 WISCONSIN AVE STE 1265 STREET ADDRESS
CITY-57-2IP CHEVY CHASE MD 20815 CITY-8T-ZIP
TMLE (7 Delete TILE . o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P DITY-ST-7IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ Delete TTLE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP

13. | hereby cerlify that the information supplieg,w
indicated on this report or supplemental j2
of the corporation or the receiver or tr,a
changed, or on an attaghmeny with z

SIGNATUR

o3

R e KO
A Rim G REDZ £y im

this filing does not qualify for the exemgtion stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
/% true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
whowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dale

Daytime Phone #

(s, 2 /b F0)- 95/~ PB1/

CR2E034 '9/99



