2005 FOR PROFIT CORPORATION ADr 28F12%gg)800 am

UNIFORM BUSINESS REPORT (UBR) £S
DOCUMENT #  FO2000003526 - ecretary ot State
04-28-2003 91299 030 150.00

1. Entity Name , . F\\ed c:)((-ee\-\k-‘ At Yol QW -'
Avm fES I GO\, U

Princihal Place of Business Mailing Address LAV AV,
10 SOUTH THIRD STREET 10 SOUTH THIRD STREET
RICHMOND VA 23219 RICHMOND VA 23219

RN

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. [{CHECK HERE IF MAKING CHANGES
City & Stats City & State 4, FEI Number 02'0618381 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent . .__ .  _._|_. __ . . 7..Name and Address of New Registered Agent  —— - .- -
Namg \
C T CORPORATION SYSTEM Street Add {P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
R Signature, typed or printad name of registered agent and htle if applicable. {NGOTE: Registerad Agent siga:-alura required when réinstating) DATE
~FILE NOW!!! FEE IS $150.00 ) o .
- . El F
gy 10t Fam vl oS00 b S Copngy o $5.00 ey 0
Make CGsaeck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PCD O Delete THTiE © O] Change [ Adciticn
KAME KNIGHT, GLADE M NAME ‘Pdt‘\a‘\rt. A Yorene do C:\' Coep Susem
streer snoress | 10 SOUTH THIRD STREET sTREET A0DFESS | 1200, Qronge SArees
crv-s.ze | RICHMOND VA 23219 oStz [\ At sdonm  DE \QRO\
me Vs U] Detete e Ol Change [ Addition
NAME HART, J. PHILIP NAME :
staeet aooress | 10 SOUTH THIRD STREET STREET ADDRESS
erv-st-zp | RICHMOND VA 23219 CITY-ST-ZP
TME VT e e e e B A B T P - [D-Change [ Addition
NAME MCKENNEY, DAVID 8§ NAME :
street anoress { 10 SOUTH THIRD STREET STREET ADDRESS
orv-s.ze | RICHMOND VA 23218 . CITY-ST-2P
TITLE [ pelste TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-57- 2P CITY-$1- 2P )
TITLE [ petete TITLE [ Change [ Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2F . CITY-ST- 7P
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the informaticn 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _wnﬂ/‘f'ﬁ"rm FRGuA MCYenney ‘ﬂ?sb’k (RMY-RY2A

R PRINTED NAME OF SIGNING/DFFICER OR DIRECTOR Date Daytims Phona ¥

¥ €e2z2290

CR2E034 (10/02)

b
]



