2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # FOO000001502
FAMILY MANAGEMENT SERVICES, INC.

Principal Place of Business

10001 DEMCGRACY LANE
SUITE 3
FAIRFAX VA 22030

Mailing Address

10001 DEMOCRACY LANE
SUITE 301
FAIRFAX VA 22030

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90944 020 ***150.00

AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEl Number 54.1748345 Applied For
Not Apnlicable
Zi Count Zi . t it
P untry o Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T as —_— b Name e e e o e, P —
WHEELER, JANE P ,
Street Address (P.O. Bax Number is Not Acceptable
407 SOUTH MILL VIEW WAY, SUITE 100 ( prable)
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. Tne 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
Signature, typed or printed name of registerad agent and title if appkcable, (NOTE: Registered Agant signature required whan reinstating) DATE
) o L . m
9, $h|siﬁ.orpcr>ranc?:\ is ehlgn;Ig teT satmsifycljts ISntanglbte At FI;\.AEA\I;I?\;'ON F:EE |$f"$; 50.50500 10. Election Campaign Financing $5.00 May Bo
ax ||n_g gqu ement a SCts 10 o so. er ! ee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) 1] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ccp 1 pelete TITLE CEo X Change [ Addition
HAME ALSTON, CHERYL A NAME CHERYLA. RALsTeP
stReet AD0RESS | 10810 FIESTA ROAD STREET ADDRESS | o002 WA TER STREET SW NBU S
om-sT-2¢ 1 FAIRFAX VA 22032-3711 M-S | wyn SHINETON, D 20024
TIILE [ Delete WTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST1-2IP
TITLE ) Oeleta TIMLE [ Change [ Addition
T e = =l NAME — o =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O pelele TITLE [CJ Change 3 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the irformation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report 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: CHERY A ALsror 4~24 -0t (7:3)382 -30.3
TYPED OR PRINTED NAME OF SIGMINGQ OFFICER OR DIRECTOR Date - Daytime Phone #

0576774

CR2E034 (10/00)



