2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 821398 Feb 06, 2001 8:00 am

1. Entity Name
ATLANTIC RESEARCH CORPORATION Secretary of State
02-06-2001 90328 012 ***150.00

Principal Place of Business Mailing Address
5945 WELLINGTON RD . 5945 WELLINGTON RD
GAINESVILLE VA 20155 GAINESVILLE VA 20155
us us

2. Principal Place of Business 3. Maiijng Address ”"m "””‘"

t/odeq; alorf

I

il

M

Suite, Apt. #, etc. Suite, Mot #, ete. ¥ / / DO NOT WRITE N THIS SPACE
Untptpsily (74
City & State City & St% ! — 4. FEI Number 54-0839141 Applied For
Q ¢ ‘é’qu, C/{- /V\-/ Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Stalus Desired

C78&al ; Fee Required
~ 6. Name and Address of Current Registered Agent~~—- - -- ’ 7. Name and Address of New Reglstered'Agent
Name
?21-05 %H';%ITEAEEL‘N?%EA% Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The abave 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 registerad agant and titls if applicable. {NOTE: Registered Agent signature required whan rainstating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 10. .ﬁig'i:n%ag;:'r?gugg‘:”c'”g 0 ii-e 290";:{;39
(See criteria on back) O Make Check Payable to Department of State ) '
11. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ O elete TLE Ochange ] Additian
NAME BIENDL , BARBARA F. HAME
street AppRess | 9451 WEATHERSFIELD DRIVE STREET ADDRESS
ory-st-2¢ | BRISTOW VA 20136 CITY-ST-21P
THLE VPD OJ Delete TITLE O change [ Addition
NAME JENKINS, PATRICK J NAME
sTReeT a0oress | 102 WINDOVER AVENUE STREET ADDRESS
cm-st-zp | VIENNA VA 22180 - Cjemestae 0 L -
mE PDC ' O Delete TILE - ) - O change 1 Acdition |
NAME SIDES, JAMES R. - NAME
STREET ADORESS | 11133 TATTERSALL TRAIL STREET ADDRESS
onv-st-2¢ | ODAKTON VA CITY-ST-2IP
TE D O celee TLE [ change (] Addition
NAME QUICKE, JOHN J HAME
streeT anoaess | 200 PARK AVENUE STREET ADORESS
crv-sT-zF | NEW YORK NY 10166 OITY-ST-2IP
TITLE D O Delate TITLE O change [ Addition
NAME ALEXANDER, NORMAN E. NAME
sTREET ADDRESS | 200 PARK AVENUE STREET ADDRESS
oTv-sT-2r | NEW YORK NY 10166 CITY-ST-2IP
TITLE D [ pelete TLE [Jchange [ Addition
NAME KRINSLY, STUART Z. NAME
sTREET ADDRESS | 200 PARK AVENUE STREET ADDRESS
cre-sT2P | NEW YORK NY 10186 CITY-ST-21P

13. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(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 officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: M@M%ﬁéd// [/ Ai-393-11v v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DlHECTOHﬂ‘s {fﬁx af'/".‘e y— Date Dayiime Phone #

CR2E034 (10/00)



