2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9O8000103478 S§p 12,2000 8:00 am
INTERSTATE LEASE CO. INC. / ecretary of State
09-12-2000 90152 006 ***558.75
Principal Place of Business Mailing Address
11130 SUNRISE VALLEY DRIVE C/0 TRANSCAPITAL CORPORATION/LF. GAMPAGNA
SUITE 206 11130 SUNRISE VALLEY DR.. STE. 206 .
RESTON VA 20191 RESTON VA 20191 ALUYTLAY
2. Principal Place of Business 3. Mailing Addressc.flb TRANKRPITR TCBRL. ”ll“"l "I || I I II|“ " ‘I I I II II I'I” ll"l 'Il“m
490 Covrmere Pack Dove! (440 CommedCt gy DRIVE
Suite, Apt. #, elc. ' guite‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUuTE Soo Wi Sobd
ity & State ity & State 4. FEi Number Applied For
LI \[1%‘ LYo, VA 650904321 Not Applicaizle
LA S
i 2-014\ C"””‘C’) S “ SO19\ Cougys iy 5. Certificate of Stalus Desired K] fese-;’esqlﬁfe‘g‘m”a'
- . 6. Name and Address of Current Registered Agent - .. . - 7..Name and Address of New Registered Agent [—
Name
?gﬂg%%ﬁ?f;:ﬁg éIiLEDMHD Street Address (P.C, Box Number is Not Acceplablg)
PLANTATION FL 33324
City } FL Zip Code

8. The above namad 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 registered agent and title it :appﬂcable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . N )
Tax ﬁ!ingp requirememgand elects toydo s0. o After SEPTEMBER 13, 2000 Min. will be $750.00 18. $:§;tl'3: rf';ag g’:a‘t:?;u':i:na neing ' fdsdlquohgisse
(See criteria on back) M Make Check Payable to Department of State '
’ 11. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| mne PD O Deiete TITLE cD [X Change  [7] Adcition
4 NAME CAMPAGNA, JOSEPH F NAME .
street aoomess | 11130 SUNRISE VALLEY DR., STE. 206 smeeTanbazss {1 4 qQ  Connp-Exte for - Do \-Su.‘l'&. SO
orv-stze | RESTON VA 20191 avsze | Restowm. ua 2019 L
TITLE SVD S Delcte TIME ) {)Change [ Addition
NAME BUTLER, DONALD G NAME
staeci aooress | 11130 SUNRISE VALLEY DR., STE. 206 STREETADDRESS | Ly Canwverys P Drovt
CiTY-ST-2IP RESTON VA 20191 - CITY-ST-2F
TIMLE ~|-EVWD- - - —---- ~ — - Oopelete~——f TTLE — =} —__ . - [X Change [ Acdition
NAME CAMPAGNA, JOHN C NAME
simeer aoomess | 11130 SUNRISE VALLEY DR., STE. 206 smeeTaooRess | ILdQo Copnert fort. OrVe | SUITE Soo
CITY-57-21P RESTON VA 20191 cry-S1-2P 'kESTQh HY LY
TITLE 1 Delete TE -~ D ’ 3 Change  JX Addition
NAME NAME HWorsld 3. Perw) )
STREET ADDRESS seeeraonkess (11940 Con~nereg Pary Deve
CITY-5T-2IP CITY-S1-2IP 'RQSTDY\ YA 9019}
TITLE [ Detete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify thak the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 cfficer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if

changed, or on an attachmeptvitb-an.address, with all other like empowered.
e = "
SIGNATURE: _ |/ ZSTATURE REQUIRED Qentember & 2004 L03-758-2270
FIGNATURE ANSTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dalo T O Haytima Phone #
: Iohn C Campagna

CR2E034 (5/00)



