|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P20939 |

1. Entity Name

CAGLEY & ASSOCIATES, INC. ‘

|

Principal Place cf Business

6141 EXECUTIVE BLVD.

ROCKVILLE MD 20852

Mailing Address

6141 EXECUTIVE BLVD.
ROCKVILLE MD 20852-3%01

2. Principal Place of Business

3. Mailing Address
|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

DO NOT WRITE IN THIS SPACE

FILED
Mar 20, 2000 8:00 am

fuddiiad

JUI

Secretary of State

03-20-2000 90006 018 ***150.00

M

City & State City & State 4. FEI Number Appliec For
. 52-1432994 Neot Applicable
i t i I it
Zie Country Zp Country 8. Certificate of Status Desired O ?8'75 Additional
| ee Required
6. Name and Address of Current Registered/Agent 7. Name and Address of New Registered Agent
{‘ Name
SCHMITT, RONALD ‘ Street Address (P.O. Box Number is Not Acceptable)
425 ROSSETTI CIRCLE NORTH |
NOKOMIS FL 34275 ‘
I City Zip Code
, FL
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tis it applical‘:le‘ (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

(See criteria on back) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS (N 11
mLE PTD I 7 elete THTLE O change [ Addition
NAME CAGLEY, JAMES R. NAME
sTReeT DoREsS | 11312 HUNTOVER DR, STREET ADDRESS
CITY-ST-2IP HOCKV'LLE MD : CITY-51-2IP
ME S | O elete TITLE (7 change [ Adaition
HAME CAGLEY, SHARON K.R. i NANE
STREET ADDRESS | 14312 HUNTOVER DR. STREET ADDRESS
CiTY-5T-2IP ROCKMVILLE MD -~ LJ CITy-ST-2IP
TITLE VD . O Delete TITLE O change [ Addition
NAME HOLBERT, DAVID H. ! NAME
STREET ADDRESS | 16312 BATCHELLOR'S FOREST RD STREET ADDRESS
erv-st-70 | OLNEY MD CITY-ST-2IP
TITLE VD i 1 Delete TITLE [ Change [ Addition
| NAME APPLE, RICHARD : NAME
, STREET ADDRESS | 12245 CARROLL MILL RD I‘ STREET ADDRESS
l Chy-ST-2IP ELUCOTT C"'Y MD ‘ CITY-ST-ZIP
TITLE vD ‘ [ Delete TILE [ change [ Acdition
NAME ORSAK, DEBRETHANN R C | NAME
| STREET ADDRESS | 11138 STEPHALEE LANE ‘ STREET ADDRESS
| Omf-ST-2F | N BETHESDA MD 20852 ! Ciry-st-2P
I Tine [ Delete T [Jchange [ Adeition
NAME oL N . NAME
STREET ADDRESS STAEET ADDRESS
LITY-§T-2P | CITY-§T-2IP

13. | hereby cerlify that the informa
indicated on this report o
of the corporation g
changed, or on gl attachmengith an agidre

ermyupplied with this fﬂin;; ddes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the inforrmaticn
UpplerpEntal report is true and acturate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
& receivepOr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

Qo g L IRY

James E?@Cagley

03/13/00

(301)881-9050

O‘F SIGNING OFFICER OR DIRECTOR

I /7

Date

Daytime Phore #

|

CR2E034 (9/99)



