2000 U“IFORM BUSINESS REPORT (UBR) FILED

D MENT
DOCUMENT # 851619 Apr 19, 2000 8:00 am
AMS OF DELAWARE, INC. ecretary of State
04-19-2000 90051 027 ***150.00
Principal Place of Business Mailing Address
4050 LEGATO RD 4050 LEGATO RD
FAIRFAX VA 22033 FAIRFAX VA 220334087 v o vl X
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54—0856778 Not Applicable
o Country zp Country 5. Certificate of Status Desired O $8'75 Additional
) B Fee Required
6. Name and Address of Current Registered Agent ’ 7. Nameé and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL | Zr Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE _> - .
L Y .‘S'ignamra. typed or printad name of registered agent and title f apfalicabl.e, v (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangit'e FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 10. E:i::lﬁzniagfti:?gui_;:: neing . fgj'gﬂoh;lzﬁsae
(See criteria on back) O Make Check Payable to Department of State '
i, i " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME | MALEK, FREDERIC V NAME
STREET ADDRESS | 4259 CREST LANE STREET ADDRESS
CIvY-ST-2IP MCLEAN VA CITY-ST-2IP
TITLE AS [ Delete TILE [ change  [J Addition
NAME YUREK, NANCY M NAME
STREET ADDRESS | 2629 SOUTH HAYES STREET STREET ADDRESS
CITY-ST-ZIP ARLINGTON VA 22202 ) CITY-ST-2IP ) ] i B
TITLE VCD [ Delete TITLE [ cChange [ Addition
NAME GROSS, PATRICK W HAME
STAEET ADDRESS | 7401 GLENBROOK RD STREET ADDRESS
CITY - $T-2IP BETHESDA MD CITY-ST-2IF
TILE STVD O Celete THLE [ change [ Addition
NAME NICOLAI, FRANK A NAME
STREET ADDRESS | 12325 HATTON PT ROAD STREET ADDRESS
CITY - 5T-21P F‘r WASHlNGTON MD CiTY-31-2P
TITLE cOB [ pelste TILE O change £ Addition
NAME BRANDS, PAUL A HAME
STREET ADCRESS 3245 JUN|PER LANE STREET ADDRESS
CITY-ST-21P . FALLS CHUHCH VA 22044 CITY-ST-ZIP
TILE EVPT [ pelete TITLE O change  [] Addition
NAME SCHILLEREFF, RONALD NAME
STREET ADORESS | 4050 LEGATO ROAD STREET ADDRESS
CITY-8T-ZIP FNFAX VA 22033 CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this repart as 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: __ S/ DR b ey 10, Yorsh H’aa]&) 123 241-J 402

SIGNATUHE AND-TYPED OR P7fn-r€n mwsf SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #

CR2E034 {9/99)



