2000 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT ¥ 3900000451 "Secretary of State

CARAPACE CORPORATION 02-08-2000 90038 047 **¥150.00
Principal Place of Business Mailing Address
8705-C BOLLMAN PLACE 8705-C BOLLMAN PLACE
SAVAGE MD 20763 SAVAGE MD 20763-9775
i > v ISR AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number w Applied For
) : 51-/456{:977 Not 2t
Zip Country Zip Country $3 75 Additional

5, _Cortificate of Status Desired____ )

- e e e g S 2 | ot e = = e[ Fes Reglired
. . 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
S— — - =— oo “~Narmme—"Z B T T
e DT i T T T e I ._’._‘ Lm Ll e | Dt T T b L B _'_‘:__ e T e—— T - -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 printed name of ragistered agent and titla if applicable. (NOTE" Registered Agent signatura requirad when rainstating) DATE
8. This carparation is eligibie to satisty its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Gampaign Financing $5.00 sy
Tax filing requirement and elects to do so. After MAY 1, 2000 Fae will be $550.00 Trust Fund Contribution. 0 Added to
(See criteria on back) Bf Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ petate TITLE Clchange [
NANE GROVES, DOUGLAS N NAME
STREET ADDAESS 12107 DlSK V]Ew COURT STREET ADDRESS
CITY-ST- 2P CLARKSV".LE MD 21029 City-87-2IP
TLE v 3 pelate TILE Ochange [
NAME ELLIS, ROBERT NAME
STREET ADDRESS | 5801 LAKEVIEW DRIVE STREET ADDRESS
CIfY-81-2IF SYKESV“.LE MD 21784 CiTY-S5T-2IP
IRE o 8T et B AME o) en 0 [dCange. [
NAME HIGHLEY, EVAN Gl ™~ - NAME
STREET ADDRESS | 13710 GRASMERE ROAD e STREET ADDRESS
oT-s-2° | SILVER SPRING MD 20904 oimy-S7-2P
TIRE cD 1 bejate RE Qchange [
NAME JOY, KENNETH T NAME
STREET ADDRESS | 2125 R STREET N.W. STREET ADDRESS
GITY~8T-ZIP WASHNGTON DC 20009 CiTY- §T-2IF
TILE M delate e [Jchange (O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-S7- 2P
TITLE [ Deteta TLE [ Change [
MAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2iP . CITY-87-21P

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify inai |
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 u "’
of the cerporation or the receiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or =
changed, or on an attac nt with an address, with all other like empowered.

SIGNATURE: B Fian' G thanles I See,/Trm:urcr :/z'l-/aa o/ 242 3 loo

smuw ANLIYP¥T OR PRINTED NAME OF SIGNING OMFICER ORDIRECTOR " Date ' Daytime Phone #




