FOR PROFIT CORPORATION ©O/-02
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # ¢ [ %oy sFRED
ro T T000000025

0w Pecoles Con bractim G, Tule. 02 JAN 31 PH L: 00
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
0L § Whi Ying St Ibay Ate 519
Suite, Apt. #, etc. 1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste 249 Ste 200

City & State City & State 4. FE! Number o Applied For
QL\Q\.‘Lo\nc\r‘\ o, VA 5’-‘0\\4\\/\\‘(1 gur PR QS -1 2365%5 o Not Applicabie

Zip Country Zip Country §. Centificate of Status Desired O $8.75 Additional

. N .‘Namec T—C D "_* y\‘}
. o .

DO NOT WRITE Streel Au‘dress(P.gBox NumYl;eri‘s ch:{cceqmable] —
0O +h . Tslawm 24 .

206 0 e

- q LY S \S 35D Fee Required
N 7. Name and Address of Current Registered Agent

IN THIS SPACE '
: ' “ Plontattey NESP

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 Florida.

SIGNATURE

Signanue, 1yped o poneesd namea of eqister:d agent and tile il Apphcable. (NCTL: Registered Agenl signaire reuuiry(l when reinstatirg) DATE
8. Ttus corporation is-eligible 1o satisfy its intangible . . . .
. 10. Efection Cam Financin

Tax filing requirement and elects tc do so. . Trust Fund cg:t:r?;uzion‘ " Od fdsd;(z!?ohllzzsse

(Sea criteria on back) K :Make Check Payable to Department of State .
11. = OFFICERS AND DIRECTORS B ] R N
me M CC 5T 0w 3 TITLE ‘ —

. - — R e .

we o [Renee BanlLs D NaME [OO00FAZES IS ——5
TR o Parle Centar 1= SIREET ADDRESS ' -2/ 14/02--01 065008
ov-sip | "xteganger e, VA II30)» CITY ST- 2P SR TO0, 00 s 700, 00
TMLE Nice Q¢ s TMLE ‘
NAME Ten; e MaeDowell HAME
STREETADDRESS [ /v gy S, vVA e bn S+ STREET ADDRESS
CIY.ST-ZiP Washi Ja Fedd |, ph (g 3.,61 CITY-ST-21P
TME A TILE
NAME NAME
STREET ADURESS | STREETADDRESS
CITY-ST- 2P CITY-ST-2IP DO NOT WRITE
TILE LE
o IN THIS SPACE
STREET ADDRESS STREET ADDRESS ' ’
CiTY - ST- 2P CITY-ST- 2P '
TmeE TIFLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ' me | . ;
NAME NAME . : . 4
STREET ADDRESS . STREET ADORESS @
CITY-ST- 2P Cry-ST-2IP

13. | nereby certify that the infurmation supplied with this filing does not qualify for the exemption stated in Seciion} 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplernental feport s true ana accurate and that my signature shall have the samelegal effect os if made under uath; that ¥ am an ufficer or director
of the corporation ur the receiver or lrustee empowered (0 execute this reporl as Tequired by Chapier 607, Floridia Statutes; and that my name appears in Biock 17 or on an

URE AND TYPED OR P?INTED NAME OF SIGNING OFFICER OR DIRECTGR D Doy Phone: »

atachment with an address, wath all ciner like empowered.
SIGNATUR@W\QM UWM [~ =00 554 3)3_ 7807
S

CR2E034B (12/01)



