2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am

DOCUMENT #. _.P
1. By Name | LT 2 »98000070134 Secretary of State
e o . 05-19-2002 90173 036 ***150.00

Priqc_ipal Place of Business Mailing Address
4400 EAST WEST HIGHWAY 4400 EAST WEST HIGHWAY
APT:133. ‘ i APTA33 . : - . .
BHHESDA MD 20814 BETHESDA WD 20814 - . .
; R
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State \ City & State 4. FE! Number Applied For

I P o 59-2427549 Not Applicable

Aot v 1| County Zp Country 5. Certificate of Status Desired [ $8-75 Additional

Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - - - - Name- - . . _ ) N ]

ROBERTS';'CALWN c Street Address (P.C. Box Number is Not Acceptabla)

6574 30TH;AVENUE NORTH

ST. PETERSBURG FL 33710

L City ST D FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.

SIGNATURE e
.:. ¥ shee e i?glla‘lura,typed or printed name of registarad agent and Iilla‘li applicable. (NOTE: Registered Agent signatura raquired when rainstal:ng) ) ll

BTAis corporation is eligible to satisfy its Intangible |~ FILE NOW!I! FEE 1S $150.00 P o g L R B e
evia@;uibgweguirpmeannd clects to doso. """ After May 1, 2002 Fee will$be $550.00 o ampaian Fiancing " 1 "$5.00 May'3

7 (See criteria 6n back) 0 | “Make €heck Payable to Department of State rust Fund Contribution. ' Added to Fees

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

TIILE PCEO S _ [ Delete TMLE [ change ] Addition
;%ia A HABEEB. GREGORY G NAME

STREET ADDRESS | 4400 EAST WEST HIGHWAY APT 133 STREET ADDRESS

onv-st-ze . | BETHESDA MD 20814 o CITY-ST-2IP

TME G Y Dekete TITLE [ Change [ Addition |"
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE I e L e [ change [ Addition

NAME ' B - . | B

STREET ADDRESS STREET ADDRESS ’ o -7 e
CITY-ST-2IF CITY-ST-2IP

TITLE ] pelete THTLE [Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME . L ) o [ Delete MLE [ Change [ Additicn
NAME ' ’ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ peleta TIMLE [ Change  [J Acdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §07, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empoweared.
3ol

SIGNATURE: R A A D ‘7‘ Oolatle\ 301&57 1066

oR PRINTEW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phona #

. o
L’

CR2E034 (9/01)

'y QQRG/CN |




