FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # P20939 Secretary of State
1. Entity Name 02-21-2003 90152 020 ***150.00
CAGLEY & ASSOCIATES, INC.
Principal Place of Businass Mailing Address
6141 EXEGUTIVE BLVD. 6141 EXECUTIVE BLVD.
ROCKVILLE MD 20852 ROCKVILLE MD 20852 .
I I IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 52_1432994 Applied For
Not Applicable
e Country Zp Country 5. Cerliticale of Status Desired . [ ?ge'gesqlﬁf:éﬁona'
6. Name and Address of Currenl Regtstered Agent 7. Name and Address of New Registered Agent

Name -

SCHMITT, RONALD
425 ROSSETTI CIRCLE NORTH
NOKOMIS FL 34275

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Code

8. The above named entty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
- Signatura, typed or printad name ot registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
it
] Aﬂ::LMga;ingVOOl"i ';_Esvﬁlig’gsggoo ; - - - 9. $Ieclion Campaign Financing $5.00 May Be
rust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. "~ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD [ Delete TME [l change ] Additon
NAME CAGLEY, JAMES R. NAME
smeer anoess | 11312 HUNTOVER DR. STREET ADDRESS
arv-st-ze | ROCKVILLE MD CTY-ST-2P
TILE S 1 Delete TILE [ Change [ Addition
NAME CAGLEY, SHARON K.R. NAME
street aporess | 11312 HUNTOVER DR. STREET ADDRESS
crv-st-ze | ROCKVILLE MD CITY-5T-2IP
TLE - 1VD - [l Deete - - TME : - s Ol Change ] Addition
NAME CAMP, DANIEL NAME
staee anoress | 12 SNUG HILL COURT STREET ADDRESS
crv-st-z¢ | POTOMAC MD 20854 CITY-ST-2F
MLE VD O Delete TMLE [ Ghange [ Adaition
NAME MALITS, FRANK S NAME
staeer sooress | 710 MILESTONE DRIVE STREET ADDRESS
ar-st-2p | SILVER SPRING MD 20904 CITY-ST- 2P 7
TILE VD [ Gelete TITLE [ change [ Addition
NAME ORSAK, DEBRETHANN.R C NAME
streer apokess | 11138 STEPHALEE LANE STREET ADDAESS
CITY-ST-2IP N BETHESDA MD 20852 CITY-$T-21P
TITLE [ Detete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-21P

12. | hereby certify thar the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the information
indicated on this réport or supplemeniaEppbrt is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gfermnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj«

aairess, r like empowered
SIGNATURE: 4’%{*? 2=t/ ED <z, u/os @& 88/90SO

ggquE ANDTYPED OR PRINTED NAME fF SIGNING OFFICT OR DIRECTOR Date Daytirne lenel

CR2E034 (10/02)



