2002 UNIFORM BUSINESS REPORT {(UBRY)

DOCUMENT # P20939

FILED
Mar 31, 2002 8:00 am
Secretary of State

1616450

1. Entity Name a
CAGLEY & ASSOCIATES, INC. (03-31-2002 90050 049 ***150.00
Principal Place of Business Mailing Address
6141 EXECUTIVE BLVD. €141 EXECUTIVE BLVD.
ROCKVILLE MD 20852 ROCKVILLE MD 20852
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-1432994 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O 38'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
——— — e e e o e N Name__ p— e e e _ .
SCHATT, RO Street Address (P.Q. Box Number is Not Acceptable)
425 ROSSETT] CIRCLE NORTH B
NOKOMIS FL 34275 '
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
4 Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . i Fi )
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be §550.00 10 ﬁsztllo:zrifaggrilr?gung: bk fg;%?o“g:’éf ®
(Seecriteriaonback), . Make Check Payable to Department of State ‘
11. TR ; - CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
MLE PID. o [ Delete TITLE VD [ Change  JR Additon | 5
NAME CAGLEY, JAMES R. NAVEE CAM P, DAN €L &
sweerappress | 11312 HUNTOVER DR. sTeT aonress | 1 SNUG HiLe C»'C' §
erv-st-zp | ROCKVILLE MD st | PotomAL, D KROS54 5
TIME S O Delete TLE VO O change KT Acction | &
AN CAGLEY, SHARON KR. NAME MALITS, FRANK S,
steeeT anoacss | 11312 HUNTOVER DR. sTRezT aDRESS | je MMLESTONE DR
orv-st-zp | ROCKVILLE MD ear-st2e |8 veR SPRING,mD 208 04
_THE VD ) B Deete gl e [ change  [J Addition
HAME HOLBERT, DAVID'H. - NAME T T R
streer aporess | 16312 BATCHELLOR'S FOREST RD STREET ADDRFSS
CITY-ST-2IP OLNEY MD CITY-5T-21P
MMLE VD RO B Delete TITLE O Change [ Addition
NAME APPLE, RICHARD NAME
streeT anoress | 12245 CARROLL MILL RD STREET ADDRESS
crv-sr-zp | ELLICOTT CITY MD CITY-ST-2IP
TILE VD ] Delete TITLE [ Change [ Addition
NAME ORSAK, DEBRETHANN R C NAME
steeet aosess | 11138 STEPHALEE LANE STREET ADDRESS
orv-st-ze | N BETHESDA MD 20852 CITY-57-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information

nphed 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 sup@teriiental reghrt 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 of the g@c@iver or trustggemp
changed, or on an attg 7 i

ke empowered.

A iy
-

ute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE:

- - I Y-
g AV o S’
/}I{NATURE AND TYPED OR PRINTED NAME OF SWING CFFI

o
ICER ty DIRECTOR

(3_9/) 8&/9010

“* " Daytime Phond#

oYl gjor

Date




