2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 838025 FILED
17 Eniy Name _ Apr 18, 2000 8:00 am
GAGE-BABCOCK & ASSOCIATES, INC. ecretary of State
04-18-2000 90169 042 ***150.00
Principal Place of Business Mailing Address
3975 FAIR RIDGE DRIVE 3975 FAIR RIDGE DRIVE
SUITE 310. NORTH STE 10N
FAIRFAX VA 22033-2924 FAIRFAX VA 22033-2924
s s £0064453
z T > s [BEAEATOREANERERAR AN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numher Applied Far
' 44-0567890 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status D!es'ﬁed | Eeae'ggllﬁggﬁona!
6, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent "
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Numt;er is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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 Fiorida,

SIGNATURE
Signaturg, typed or prinlad name of registered agent and title If applicable. (NOTE: Registered Agent signatura required when reinstating) L DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00, . - )

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E i:: |<;Sn(;aénop:]e:lr?brlzgn:ncnng 0 f‘g‘gomhé:zfe

(Seecriteriaonback), -~ - 0. Make Check Payable to Department of State ’
11. L ‘. " 'OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE PD [ Delete TILE O Change [ Addition | &
NAME JAEGER, THOMAS NAME 2
STREET ADDRESS 3975 FA]R H|DGE DR STE3ION STREET ADDRESS §
Cry-§7-2IP FA'RFAX VA 22033_2924 CITY-81-2P §
TITLE D 7 Delete TITLE X change [ Addition | O
NAME BRADLEY, FREDERICK C. HAME
STREET ADDRESS 6855 J|MMY CARTER BLVD STREET ADDRESS
orv-51-20 | NORCROSS GA 32071 orv-s1Ge> 3003/
TITLE - D . [ petete TITLE -~ [Jchange ] Addition
NAME HAHL, CHARLES E. NAME
STREET A00ReSs | 3975 FAIR RIDGE DRIVE, STE 310, NORTH STREET ADDRESS
CITY-8T-2IP FAIRFAX VA 22033 CITY-S1-2IP
TITLE DS [ Delete TITLE Ochange [ Addition
NAME ANTONETTI, MARIO A. NAME -
STREET ADDRESS | 2010 BUSINESS PARK DRIVE #106 STREET ADDRESS -
CITY-S7-2IP ARMONK NY 10504 CITY-ST-2IP
TiTLE o1 O Delete TITLE C3change [ Addition
NAME LONGHITANO, ALFRED NAME
STREET ADDRESS 200 BUS'NESS PARK DR‘VE #106 STREET ADDRESS
CITY-8T-2IP ARMONK NY 10504 CITY-8T-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Flarida Statutes. | further certify that the informaticn
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 corporation or the receiver or trustee empowered 1o gxacwtethis report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with a :

SIGNATURE:

= /oo IO F03- I VHO

SIGNATURE AND TYPED OR PRINTED N-ﬂyﬁVF SIGNING/AOFFICER OR DIR| A Dats | Daytime Phone #




