L |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2

DOCUMENT # 25684 Wecretary of State

Principal Place of Business Mailing Address
1201 HAYS STREET 832t OLD COURTHOUSE RD
TALLAHASSEE FL 32301 #220 R
us VIENNA vA 22182 Lo
2. Principal Place of Business 3. Mailing Address | | ' N
. i
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEl Number ' Applied For
16-1416227 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
- 6. Name and"Address of Current Registered Agent™  — ™~ - - - om0 7= =7, Name and Address of New Reglstered Agent R
) - Name
R
THE PRENTI;E-I’WJ_ CORPORATION SYSTEM INC' Street Address {P.0O. Box Number is Not Acceptable)
1201 HAYS STREET
SUTE 105 +
TALLAHASSEE FL 32301 City FL [ 7rcode
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
Signatre, typad or printed name of registerad agert and title if applicable, {NOTE: Registered Agent signature reguired when reinstating} DATE
9. This gprporatfqn is eligible to satisfy its Intangitle CEECWV!!I FEE IS $150.00 16. Election Campaign Financing $5.00 May B
Tax filing requirament and elects to do so. After May 1, 2002 Fee will be £550.00 Trust Fund Contribution O Added to Faos
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P _ [ Delete TIE PﬂfS’/ﬂGv{ O Crange P Acdition g
NAME FRITTON, WILLIAM J NAME Wl gty T FEL T LA 220 <3
STREET ADDRESS | 6600 MADISON MCLEAN DRIVE SIRETADDAESS | &FE 27 O C& L/rth i E §
orv-si-ze | MCLEAN VA CITY-ST-21P Uibamn VA L8 g
TITLE Vs T Delete TILE vrce. /ﬂﬂé__g oA ﬂ"_Change [ Addition | G
NAME O'NEILL, JOHN J NAME TOHI T~ ONE(C -
STREET ADDRESS | 11370 HIVIEW CT. STREETADBRESS | 2. G & 2 S ENAECH] -
arv-sr22 | MARILLA NY i | Fobpmro, My (R E PEEOOT
me - ‘ - 1 Delete e - /a/w,m 7 e 773U Jfr [XChange [ Addition
NAME NAME &32/ 0(,49;02/@7’/9@.([& 228
STREET ADDRESS STREET ADDRESS g
7 Estir?
GITY-ST-71P CHY-ST-2P ¢ / 222
TILE O Detete TILE [ Change (] Addition
NAME © NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-ZIF
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIY-57-21P
TITLE O Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i . CITY-ST-2IP
13. | hereby certify 1hat the #h this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thi port 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 corporaticn stee empowered to execute: tHis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an 8 er |ike empowere
I PR R @// /
SIGNATURE L L CION /Lo 15} ¢4 0278
GG HATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




