2002 UNIFORM BUSINESS REPORT (UBR) FILED

1066450

[ ]
DOCUMENT 7 FOOD00008 185 Apr 02,2002 8:00 am
1. Entity Name ecretal y Of State I
XS =
MORTENSEN-& MENDONGA, LTD., INC. . 04-02-2002 90915 040 ***150.00
Principal Place of Business Mailing Address
2787 HARTLAND ROAD 2787 HARTLAND ROAD
FALLS CHURCH VA 22043 FALLS CHURCH VA 22043
2. Principal Place of Business 3. Mailing Address ”IIHII Im "m "m III" m" Ilm "m I|"| Ilm "ll’ Ilm ml Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FEI Number Applied For
54-1668428 Not Applicable
i t Zi C 1 iti
<ie Country ® ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
~_ 6. Name and Address of Current Registered Agent T ) '~ "7. 'Name and Address of New Registered Agent ~ - B
Name
MENDONCA, KATHRYN Street Address (P.O. Box Number is Not Acceptable)
925 SPRING PARK LOOP
CELEBRATION FL 34747
& City FL Zip Code
:‘B. 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
Signature, typed or printed name of registerad agant ard title if applicable. (NOTE: Registered Agent signature raquired whan rainstating) DATE
9, This carporalion is eligible to satisfy its Intangible FILE NOWIN FEE IS"~$150.90 10. Election Campaign Financing $5.00 nay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee willjbe $550.00 Trust Fund Contrioution 0 2,00 May
(See criterfa on back) O Make Checl Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE cS O Delete TITLE [ Changa  [] Addition §
=)
NAME MORTENSEN, META JANE NAME g
STREET ADDRESS 2787 HAH‘“_AND ROAD STREET ADDRESS LOU
CITY-§T-2IP FALLS CHURCH VA 22043 CITY-ST-2iP E
TILE DP {7 Detete TILE [} Change ([ Additien | 3
e MENDONCA, KATHRYN e
STREET ADORESS 925 SPR{NG PARK LOOP STREET ADDRESS
CITY-ST-2IP CELEBRATION Fl. 34747 ‘ CITY-ST-2IP
TITLE Dv T ErTm o ’ O Delete - TITLE R o= = ~[Change [ Addition
e PERSIL, AMY e
STREET ADDRESS 2787 HARTLAND ROAD STREET ADDRESS
CITY-ST-2IP FALLS CHURCH VA 22043 CITY-S1-2IP
TILE . O peiete - TILE [ Change (] Addition
NAME | NAME
STREET ADDRESS :, STREET ADDRESS
CITY-ST-21P PR CITY-ST-ZIP
TMLE ) P - O Delete ME O crange [ Addition
NAME L ’ et | wewe
STREET ADDRESS o . . , STREET ADDRESS
CITY-81-2P . - CITY-ST-ZiP
TILE ’ O pelete TITLE [ cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental repart 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 receifer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmefiffwith an addregs, all other like empowered.
\-\". “ ST ; -: P B RN A _-' . T EECEERL .
SIGNATURE: _; Ll DL Ayl Petsi \5}@ /M« 03-573-0Z30
o ] D OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




