FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am §

DOCUMENT # F02000000271 Secretary of State
1. Entity Name 03-10-2003 90141 040 ***150.00
DIRECT LUINE CORPORATION OF VIRGINIA
Principal Place of Business Mailing Address
14 BRYANT COURT P.0. BOX 1758
STERLING VA 20166 STERLING VA 20167-1759
I N EARAE AR TN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State’ 4. FEI Number Applied For
52-0946662 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B A e D m e - NAME & T ez ot e e S T——— -
CORPORATION SERVICE COMPANY Street Address (P.O 'Box Number i Nc;t Acceptable)
1201 HAYS STREET - o i
TALLAHASSEE FL 32301-2525
City FL Zip Codé

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 Flarida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
Atter May 1, 2003 Foe will be $550.00 o P enon 0 g 3200 tay s
Make Check Payable to Florida Department of State ' .
10. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PTCD 2 peletz TITLE Ochange [ Addition | &
NAME DOWNS, DAVID W NAME =]
strecT anoress | 14 BRYANT COURT STREET ADDRESS 2
crv-st-zp | STERLING VA 20166 CITY-5T-2P g
(3]

TITLE sD [ Delete TITLE [J change (] Addition &
NAME DOWNS, BONNIE S NAME

I, sTeeT aporess | 9723 SPRING RIDGE LANE STREET ADDRESS
CITY-ST-2IP VIENNA VA 22182 ‘ cITY-ST-2IP
TME D ' O Dalete TITLE 7 [ change [ Addition

" NAME SPEYER,STUART ~ =~ =777~ naMeT T e - — .
street 400RESS | ONE CASTLEWOOD COURT STAEET ADDRESS
CITY-$T-21P NASHVILLE TN 37215 CITY-ST-2IP
TILE ) [1 Delete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS SYREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-$T-ZP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ACDRESS
CITY-ST-2IP / - CITY-ST-2IP

12. | hereby certity that the information supplieg Wllh this filingfioes fot qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementagofobrsf true anfl accyfate 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 receiver or (g ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Plike empowered. .
47777 David W, Downs :
SIGNATURE: ___ SKYR/S/ 2SR ED  President 03/06/2003_703/234-0707

smNATunwnTvﬂ'ED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




