FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  FO1000006284 Secretary of State
1. Entity Name 01-31-2003 90157 002 ***150.00
1100 VIRGINIA STREET CORPORATION
Principal Place of Business Mailing Address
2903 STRATHAVEN PLACE 2903 STRATHAVEN PLACE TTvaAvUId
VIENNA VA 22181 VIENNA VA 22181
N — AR AT WA AT

Suite, Apt. #, stc. ' Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES

City & State Cily & State ] 4. FEI Number . Applied For

222207028 Not Applicable
Zip Country Zip _ Country 5. Certificate of Status Desired O ?gifq k‘ﬁ:?;“""a'
6. Name and Address of Current Registered Agent T . 7. Name and Address of New Registered Agent
I N —
o - - o T A LETRESS . STeny -

CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525 2@33 ~ & MATLARTD Centel PARKWORY
A A a0 Y mATLAND FL | "553%s)

8. The above naghed

itgfthig statemeng f purpose of changing its registered office or registered agent, or both, in he State of Florida, 1am famitiar with, and accept
. the abligationg of .

&GNATUR[?{ : (Ve
Ma ryped or printed n#a of reglslazmd'Nenl and title if applicable. {NQTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 -
. . Electi ign Fi i
Afer May 1,200 Fee wil bo 55000 o Somor Comprign frnces - $5.00 uey o
Make Check Payable to Florida Department of State '
10. TOFFICERG AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD O Delete TITLE Ol Change (] Addition
NAME WILKENFELD, M. JACK NAME
streeT Aooeess | 2903 STRATHAVEN PLACE STREET ADDRESS
orv-st-ze | VIENNA VA 22181 CITY-ST- 2P
TILE s O pelete TILE [ Changs [ Addition
NAME WILKENFELD, ESTHER RAME '
sTreer aporess | 2803 STRATHAVEN PLACE STREET ADCRESS
CITY-ST-7IP VIENNA VA 22181 CITY-ST-21P
TITLE [ pelete ITLE : C3change 7 Addition
NAME - e - - — e e AME_ | _— a Ce e - -
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P GITY-§T-21P
TITLE O pelete TTE [ change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS -
QITY-ST-2IP CITY-ST-ZIP
TiTLE ) [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2P
TITLE O Delete TITLE .= [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify 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 corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with a ﬁress with all other Inke asmpowered.

SIGNATURE: 779 F&(A’/@C«u /EZ%”’-‘D ’/73/03 P2 NTI223
SIGNATURE AND, PEW PWME %w%&r % il - DCate Diytima F'mrne ¥

L

FR Y

CR2E034 (10/02)



