FILED

2002 UNIFORM BUSINESS REPORT (UBR) L
. h
DOCUMENT # Apr 04, 2002 8:00 am
bt FO01000005676 ecretary of State
AES ATLANTIS, INC. 04-04-2002 90009 039 ***150.00
Principal Place of Business Mailing Address
100! NORTH 19TH STREET, SUITE 2000 1001 NORTH 19TH STREET. SUMTE 2000
ARLINGTON VA 22209 ARLINGTON YA 22209
2. Principal Place of Business 3. Mailing Address ”"“" |I”| | ”m'l N II"‘"“’ IIm II'I’ Iml m" |||" |l" llll
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\5 - 20‘{ ‘/557 Not Applicable
e Couniry 2P Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ST ‘Name’ - ’
CORPORATION SERVICE COMPANY Strest 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 beth, in the State of Fiorida.
SIGNATURE )
o Slg_nature‘ typed or grin'ed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 '%ligzll‘z:rsjaggri;?gu';:: o O fdsd'eg:l(fohlizisa y
{See criteria on back) O Make Check Payable to Department of State '
11. bFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, .
e P O Delete T Director . - Ochange  [Hhdition | S
Roqer F. e M omr o s
e SLUSSER, SARAH A e o5t 194 §ATEs, Swte 2000 2
STREET ADDRESS | 1001 NORTH 18TH STREET, SUITE 2000 staEeT anpRgss | 100 | e 1954 . §
crv-st77 | ARLINGTON VA 22209 avseze v lingten, VA 23309 g
TITLE Vv O elete TITLE Direcror [ Change [Q?\dditiun O
i DIEZ, CHRISTOPHER H e Barry T. Sharp :
' + gtreer, Suite Q000
STREETADDRESS | 1001 NORTH 19TH STREET, SUITE 2000 STREETADDRESS | |D OV N 1] f)
om-sT-zP 1 ARLINGTON VA 22209 orv-s2r Aclinaton VA 2232014 ,
TILE y T - : O Detete - TITLE Vice ?‘f‘i?_\ as‘e.n-i' " Ol Change  {wAddition
T S o .
e FLORY, DAVID | e facen T Sen o Suite 2a00
STREET ADDRESS 1001 NORTH 19TH STREET, SUITE 2000 STREETACDRESS |joo ) M. \9 2
CITY-ST-21 ARLINGTON VA 22200 CiTY-ST-7IP Aty AG+on, VA 233209
e v O Deete e Vee f’?":tsid' ent and Treasurer Counge [ Adiion
NAME HALL, EDWARD C I NAME Jod  Fros+ _
STREET ADDRESS | 1001 NORTH 19TH STREET, SUITE 2000 sTReETADDRESS |10 1 N, 18 S4reex N Suite SO
orrst-2¢ | ARLINGTON VA 22209 ov-st2  JArlington VA Q3309 ,
TLE v O Delete e Vice Pros: de‘;"‘&"ﬂ:ic‘ Ried Financial QRELEET o hddiion
K JAMES, KENNETH W NE Renard K ces, Surre D000
STRCET ADDRESS | 1001 NORTH 19TH STREET, SUITE 2000 stReeT ADoRess |1 Ool N ) 4
CITY-ST-ZP ARLINGTON VA 22209 CITY-ST-ZIP Aerlin Gton, VA 2309 .,
TITLE Vv 7 Delete TME Secretary Ol Change 07 Addition
NAME ROMANIW, MICHAEL NAME Maureen “B. Shearer
STREET A00AESS | 1001 NORTH 19TH STREET, SUITE 2000 [ smesTaonness |voo 1 N 197 Street, Suite A000
orv-s-2F | ARLINGTON VA 22209 oSt |QAelingden, VA ARR09
13. I hereby certify that the information supplied with this filing dog lify for the exemption stated in Seciio'ﬁ 119.07{3]0), Florida Statutes. | further certify that the information
indicated on this repegt or supplemental report is true and geGhrate #ifd that my signature shall have the sare legal effect as if made under oath; that | am an officer or direclar
OLthe cgrporation orti h geeiver or 1rus'§§ empoy\zﬁreﬁj 18 _ﬁute s report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg with an address, with afl giltr like owere
87 7 Yy MAUREEN B. SHEARER
SIGNATURE: G ... SECRETARY 92-—//0/& Z 7&’35%57&)
) SIGNATURE AND TYPED OR 7ﬁmsn NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phona #



