2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
1, EnttyName Secretary of State .
LAM ASSOCIATES, INC. 02-11-2002 90146 018 ***158.75
Principal Place of Business . Malling Address
8245 BOONE ,BOULEVARD. SUITE 200 8245 BOONE BOULEVARD. SUITE 200
VIENNA"‘-VAf22182 VIENNA VA 22182 .
2. Principat Place of Business 3. Mailing Address HIIH" "” Ilm “ " |||I| ||||| Ilm m”llm I||||||M HIlIUI ||I[
Suite, Apt. #, 8lC. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEl Number Applied For
: 54"1035493 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired $8'75 A'dditional
- - _ ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHZGE.RALD. ROBERT Street Address {(P.O. Box Number is Not Acceptable)
4696 SWEET MEADOW CIRCLE
SARASOTA FL 34238
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, .qr both inthe ‘Stéte}of‘ Fidrida, " :
i ‘-‘;.l Con it
BT B G T RV
;,,_9{“_’;“{"};“3{??9 ?;Pﬁ:‘fd;‘;ﬁ'f'e of ragistered agent and m\g if §Pp!igab}2:_:l - :;‘ yeaee, _.-(N’(‘)ﬁ: Ff:pgist'g(ax_i.Ag‘anl signatuse required when reinstating) DATE
f " . L . . . '
9. This corporation is eligible to salisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects todo so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution O Added to Foes
{Bee criteria on back) JS[ Make Check Payable to Department of State ' :
' (""" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCORS IN 11
T _ O] Deste TILE PRESIDENT/CEO O Change  [X Additien | &
RAME o R ' NAME LOTA A. MUSHAW 2
STREETADDRESS 1.5 - oL = e smeeraooress ( 3270 UPPER WYNNEWOOD PLACE §
CITY-$T-2IP - T CITY-ST-2IP QAK HILL, VA 20171 w
HLE O Delete TIMLE SECRETARY [ change [ Addition o)
NAME NAME TODD C. MUSHAW
STREET ADDRESS - - - = o smEmADREss | 32707 UPPER WYNNEWOOD PLACE
CITY-ST-21P ‘ CITY-ST-2ZIP OAK HILL, VA 20171
TITLE [ Delete THLE [0 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE O petete TITLE [J Change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . . CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE [ pelete TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 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 corperation or the receiver or rustee empowered 1o execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an ajtachment with an address, yith all othegjike empowered.
/ ) i TN J
- 7oA NI eI i DIOTA A, MUSHAW 01/04/2002 (703) 442-9830
‘ -2
IGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER GR DIRECTOR Date Daytime Phane #




