| FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

DOCUMENT # FO0000006185 Secretary of State
1. Entity Name 01-26-2004 90059 047 ***150.00
MORTENSEN & MENDONCA, LTD., INC.
Princigal Place of Business Mailing Address
2787 HARTLAND ROAD 2787 HARTLAND ROAD TITUUIIOD
FALLS CHURCH, VA 22043 FALLS CHURCH, VA 22043 .
|

T s I L

Suite, Apt. #, elc. Suite, Apt, #, elc, 01052004 Chg-P GR2E034 (10/03)

City & State City & State 4, FEI Number Apptied For

54-1668428 Not Apolicable
Zio Country Zip Country 5. Certiticate of Status Desired O geaa.gg: 3?;"“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENDONCA, KATHRYN
925 SPRING PARK LOOP Sireet Address (P.O. Box Number is Not Acceptable)
CELEBRATION, FL 34747

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am famiiiar wilh. and accept
the obligations ot reg’stered agent,

SIGNATURE
Signalore, ped or prnted pare of reg siceed ageal awd 1ie | asphicaie, (FIGTE: Reg sterod Agem Bignalu-a rerya road wien sensiating ) DATE
b FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5'00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution, O  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e cs [ Detete THLE [ change [ Addtion
NAME MORTENSEN, META JANE NAME
STREET ADDRESS | 2787 HARTLAND ROAD STREET ADORESS
CIy-ST-2ip FALLS CHURCH, vA 22043 CITY-ST-2P
e DP 2 pelete e [Ochange [ Addition
NAME MENDONCA, KATHRYN NAME
STREET ADDRESS | 525 SPRING PARK LOCP STREET ADDRESS
CITY-ST-7IP CELEBRATION, FL 34747 CITY-ST-2P
TILE DV [ peete TTLE JcChange [ Addition
NAME PERSIL, AMY NAME
STREET ADDRESS | 27687 HARTLAND ROAD A STREET ADDRESS -

“or-st-ar | FALLS CHURCH, VA 22043 _ ' CY-§T-2P
TITLE 3 Derete nne ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2P
TE ' [ pelete ME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-zip T CiTY-ST.2P
TILE T L [ pelete TITLE O change [ Addition
NAME I NAME )
STREET ADDRESS i STREET ADDRESS
CITY-§7- 2P L i ; CITY-ST-2P

= ™3 e e

12. | herepy,certjly. that the infermation gupplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on report or sugglemental report is true and accurate and that my s'gnature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the recvpr or lrustee empowered 10 execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrentfwith an addregs, willr'y! other ke empowered.

SIGNATURE: [ Frad e Amy L Persic {/o/oc/ 76357 30l 3O

O TYPED OR PRINTED NAME OF SKGNING QFFICEA QR DRECTOR Dafa Daytro Phone #




