2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

. !
DOCUMENT # F99000004789 . Jan 26, 2001 8:00 am
1. Entty Namo Secretary of State

CR2E034 {10/00}

CARS‘DBSPE4' INC 01-26-2001 90042 005 ***150.00
Principal Place of Businass Mailing Address
1420 SPRING HILL ROAD, SUITE 525 1420 SPRING HILL ROAD. SUITE 525
MCLEAN VA 22102 MCLEAN VA 22102
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 54.1917713 Applied For
Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 A'dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' R OMP B ’ - - = - Co Ll - b
?gﬁi?f;gl g.::lREEI.RWCE c ANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
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
Signature, typed or printed name of ragistared agert and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 i S
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. E:ﬁglgzrﬁ,aggi?gui:i neine 0O fg‘tgﬂohggg: €
(See criteria on hack) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
* TNLE PCEO [ pelete e [Jchangs [ Addition
NAME ECKERT, THOMAS D NAME
sTReeT anoress | 1420 SPRING HILL ROAD, SUITE 525 STREET ADDRESS
CITY-ST-2P MCLEAN VA 22102 CITY-ST-2IP
TmE VCFO O Delete TIme Ol change [ Addition
NAME |KAY, DAVID § NAME
sTReET AboRess | 1420 SPRING HILL ROAD, SUITE 525 STREET ADDRESS
ClTy-7-2IP MCLEAN VA 22102 CITY-ST-21P
TME ) 1 Delete TILE [Jchange [ Addition
NAME STAAF, PETER C NAME
sTreeT ADORESS | 1420 SPRING HILL ROAD, SUITE 525 STREET ADGRESS
CITY-ST-2IP MCLEAN VA 22102 ) CITY-ST-2P ™
TLE vsD [ Delete TITLE [Jchange [ Addition
NAME WEAVER, JOHN M NAME
streeT AnoREss | 1420 SPRING HILL ROAD, SUITE 525 STREET ADDRESS
CiTY-ST-2% MCLEAN VA 22102 CITY-ST-2IP
TITLE D O Defete TILE [ change  [J Addition
NAME FERRUCCH, MARK A NAME
STREET anoress |-1209 ORANGE STREET STREET ADORESS
CITY-ST-2IP WILMINGTON DE 19801 CITY-ST-2IP
Tme (3 Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execule this repart &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D)2 vE~ 3025

URE AND TYPED OR PRINTED MAME QF SIGNING OFFICER COR DIRECTOR Daytime Phona #




