FILED

FOR PROFIT CORPORATION May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 851619 05-02-2003 90144 010 ***150.00

1. Entily Name
AMS OF DELAWARE, INC.

DO NOT WRITE IN THIS SPACE

Pt Tk
e

11032951

2. Principal Place of Business 3. Mailing Address

4050 LEGATO RCAD 4000 LEGATQO ROAD

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

7TH FLOOR C/Q TAX DEPT]

City & State City & Stata 4, FElI Number Applied For
FA'__FRFAX VA FA];RFAX VA 54-0856778 Not Applicable
5 226133‘ B U(;ounlry e |2 zgp?) 3 S;‘T’ o i Cemﬁcate of _Status Desnred ) D ?EBB :gqﬁ:::glonal

A R 7. Name aﬂd Adddress of Current Registered Agent

DO NOT WRITE IN THIS SPACE

.| Name

CT CORPORATION SYSTEM'
Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND R

Zip Code
y g e SLANTATTON FL [33324
8. The above named emlry submits thls statement for lhe purposa of changlng its reglstered office or reglstered agent, or both, in the State of Florida. | am famitiar with,
and accept the obligations of registered agent.

" SIGNATURE
. $ignature, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
X " January 1.- May 1 Fee Is $150.00 - . . o
. AfterMay 1, Feo i $550.00 - DAk 9. Election Campaign Financing $5.00 May Be
X ' Amended UBR is $61.25 ° st Trust Fund Contribution. D Added to Fees
" Make Check Payable to: Flol'ida Deapartment of Stata
10, OFFICERS AND DIRECTORS o
e D
NAME MALEK, FREDERIC V
smeeraboress ' 1 259 CREST LANE -
orv-st-zp | MCLEAN VA 22102
TME AS .
NAME REAGAN, JAMES C
streeTaporess | 12029 CREEKBEND DRIVE
oIy - §7- 2P RESTON VA 20194
TITLE
NaME ’ 'FONTAINE "DAVID R =
sreETApoRess | 2917 BELLEVUE TERRACE, NW
ov.sT-zp | WASHINGTON DC 20016
TLE TEVP
NAME BRITTAIN, JOHN S

smesraobress | 11300 PEACOCK HILIL WAY
crv-sT.zp  |GREAT FALLS VA 22066
TITLE DCEO

NAME MOCKETT, ALFRED T
sreeTaporess | 201 FATLCON RIDGE ROAD
orv-sT-2r |GREAT FALLS VA 22066

TITLE D

NAME PURDY, WILLIAM M

sreeTaporess | 2804 NORTH HARRISON STREET

orv-st-zp VARLINGTON VA 22207 6iTy.5T- 2P - .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am
an officer or director of the corporation or the receiver or trustse empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name

appears in Block 10 oL gn a chment with an address, with all other like empowered, / /
L
SIGNATURE: wm{@// AsST. sECrRETARY W Af °J 703-267-5400

CR2E034B (12/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

STFFL32381F 1



