2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# F99000004102 iy ot staa |

Principal Place of Business Mailing Address

90 C!.OPPER ROAD: SUITE 200 %0 GLOPPER ROAD. SUITE 200

GAm-lERS@URG MD 20878-1356 GAITHERSBURG MD 20878-1356

2. Principal Place of Business 3. Mailing Acdrass ”""" "II ‘l"l ml“lm "m m" "m "”l Il"'”l“""l llll m|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

51'0391628 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Cods

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

SIGNATURE
Signature, typed or printed name cf registered agent and litle it applicable, (NOTE: Registered Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) on Ei )
& Tax fling requirement and elects to do so, After May 1, 2002 Feo will be $550.00 10- £ection Carpaign Francing . $5.00 ey 8
(See criteria on back) (| Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D [ Delete TIme : [ Change [ Addition | 5
NAME HOLT, ALLAN M NAME =28
street aporess | 1001 PENNSYLVANIA AVE., NW, #220 SOUTH STREET ADDRESS §
orv-srze | WASHINGTON DC 20004 CITY-ST-2P rr
TITLE D [ Delete TITLE Ol Change L] Addition | &3
NAME YOUNGKIN, GLENN HAME

staecT anomess | 1001 PENNSYLVANIA AVE., NW STREET ADDRESS

orv-st-zp | WASHINGTON DC 20004 CITY-ST-7IP

TIILE D [ peiete TILE [ change [ Addition
NAME LPSCOMB, JOSEPH HAME

street aooress | 1001 PENNSYLVANIA AVE., NW, #220 SOUTH STREET ADRESS

CITY-ST-2IF WASHINGTON OC 20004 CITY-ST-2IF

TITE P [ Delete THLE [Jchange [ Addition

NAME - | MELTON, GEORGE NAME

streer aooress | 900 CLOPPER RD SUITE 200 STREET ADDRESS

orv-st-ze | GAITHERSBURG MD 20878 GITY-$T-2IP

L STVP O belete TIMLE O change [ Addition

NAME NEEB, WILLIAM NAME

staeey anoress | 900 CLOPPER RD SUITE 200 STREET ADDRESS

orv-st-ze | GAITHERSBURG MD 20878 CTY-57-2IP

TITE VP E E i cus i [ Delete e [JChange [ Adgltion

NAME = , ROBERT NAME

stheer aooress | 900 CLOPPER RD SUITE 200 . N seer aporess

omv-sr-ze | GAITHERSBURG MD 20878 CITY-ST-ZIP

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, f further certify that the information
indicated on this report or supplemental report is rue 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 lrustee 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 attachme Zuqress, with all other like empowered.

SIGNATURE: 5 s/ LU ///0/ 0/ 30/ 83685

Aoyt
SIGNATURE AND TYPED OR PRINTED NAME dr giamnG ofFFiIcER oaﬁlaECTon 7 oae / Daytime Phone #




