2001 UNIFORM BUSINESS REPORT (UBR) _ FILED

DOCUMENT # FO0000007075 & Apr 19,2001 8:00 am
. ity ame }D\ﬁt\ﬂ@ ecretary of State

04-19-2001 90065 009 ***150.00

Z@.PHLDQ NQ,'\'\A)O(‘\LSKC;)N‘\“\\U\\C.Q,‘\%OM N,

Principal Place of Business Mailing Address
C/0O GENERAL COUNSEL wmm
2950 GALLOWS ROAD 2950 GALLOWS ROAD . .
FALLS CHURCH VA 22042 FALLS CHURCH VA 22042 L U U q 9 3 4 2

S 5t feanmotatz] NIRRT

Suite, Apt. #, elc. uile, AgL. #eplc. DO NOT WRITE IN THIS SPACE
2950 GaMeowss Road
Applied For

City & State i State 4. FE| Number
o F&tifsl t (,L\/urcjﬂj VA— " 54—2012433 Not Applicable

Zip Country Zip mtry . ) $8.75 Additiona!
EP A ' f St d O .
=S — —*f !%G.L‘. ! - l(:&‘(. B Centficate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ a
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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 -
Signature, typad or printed name of registered agent and litle if applicabte. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Th\sfs:grporatlgn is eligible IT satisfy its Intangible FILE NOW!!! FEE IS"$1 50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. [0  Added to Fees
(See criterta on back) | Make Check Payable to Department of State
11. QOFFICERS AND DI'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME AGOGBUA, JOHNSON NAME
STREET ADDRESS 2950 GALLOWS ROAD STREET ADDRESS
LITY-S1-2IP FALLS CHURCH VA 22042 CITY-31-2IP
TITLE VST (7 pelete T [ Change [ Addition
e GORDON, LIRAN e
STREET ADDRESS 2950 GALLOWS ROAD STREET ADDRESS
CTSZE | FALLS CHURCH VA 22042 oo orvstw |
HLE 1 pelete TILE e [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZIP R ) CITY-ST-2P
TITLE ’ - o C] Delete ME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-7IP
TMLE . 1 Delete TTLE [ Change ] Addition
NAME ‘ ) HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY -ST-ZiP
TITLE . O pelete TITLE ) " O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IF

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplg pPgt 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 receivef ge ginpowerad 4 execute this jepprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or an an attachment W d
SIGNATURE: - !J&!ol B71-226-1489
ate Daylime Phonc #

L]

g‘
2

CR2E034 (10/00)



