2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 539072 Feb 26, 2000 8:00 am

HAMMER, SILER, GEORGE ASSOCIATES, INC. Secretary of State
02-26-2000 90016 042 ***150.00

Principal Place of Business Mailing Address
8601 GEQRGIA AVE 8601 GEORGIA AVE
#1010 #1010
SILVER SPRING MD 20910 SILVER SPRING MD 20910-3440 NIRRT N
us us LUdLaaid
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
52 1086077 Mot Applicable

Zi i it
e Country “p Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - o ) Name
DENGLERv GEORGE H. Street Address (P.C. Bex Number is Not Acceptable)
508 ANTIOCH AVE., #1
FT. LAUDERDALE FL 33308
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 Ficrida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan remnstating} DATE
1)
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fi h
- ) i X aign Financin .
Tax filing requirement and elects to do so. After M&Y 1, 2000 Fee will be $550.00 Trust Fund Coitr?bution. 8 | fdsd!ggoh;!:’éfe
(See criteria on back) X Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change  [] Addition
NAME GEORGE, VERNON NAME
STREET ADDRESS 8601 GEORG'A AVE STAEET ADDRESS
CITY-g1-21p SH_VEH SPF“NG MD Gy -§1-218
L ome VD [ oelete TITLE [ Change  [] Addition
: NAME GOULD, JACK NAME

I

STREET ADDRESS

STREET ADDRESS | 1140 CONN. AVE., N.W.

CITY-ST-21P WASHINGTON OC oTY-§T-21P
e S ) ’ 1 Delete TME Dychange (T Addition
naMeE” T |"CASTELL NANCY AS ~ 7 = — - NAME T 7T o

STREET ADDRESS
CITY-ST-2IP

STREETADDAESS | 8601 GEORGIA AVE
Giry-st-2p SILVER SPRING MD

TITLE VD [ pelete TILE [JChange [ Addition
NAME SAMMONS, J. LEE NAME

STREETADDRESS | 1638 PENNSYLVANIA STREET ADDRESS

GITY-ST-2IP DENVER CO GITY-ST-7P

TITLE [ Detets TMLE [ Change [ Additian
NAME NAME

STREET ADDRESS STAEET ADDRESS

OITY-5T-2P o o CITY-ST- 7P o

TITLE i [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-Tp CITY-ST-1P

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
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 corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all ofher like ampowg ed.

SIGNATURE: /?%Wﬂ/b/@ Al alz/oo 21 565-98C0

SIGNATURE AND T\"F#D OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone #

— 3

CR2E034 (9/99)



