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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F92000000496

1. Entity Name

LABAT-ANDERSON INCORPORATED

Principal Place of Business

WESTPARK

MCLEAN VA 22102

Mailing Address

DR.. STE 400
MCLEAN VA 22102

8000 WESTPARK DR.. STE 400

2, Principat Place of Business

3. Mailing Address

e—Susite s Apl—Hf- ato-

Suits. ARt -# gtc
(e 5 T

FILED
Feb 07,2001 8:00 am
Secretary of State

02-07-2001 30134 044 ***150.00

811407

A LA MR

DONOT-WRITE INTHIS.SPACE

City & State City & State 4. FEINumber  £4.1118540 Applied For
Not Applicable
- " " —
i Country zp Country 5. Certificate of Status Desired a $8'75 A_ddttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Acidress (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE [SLAND RD.
PLANTATION FL 33324
City F L 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.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabla. (NOTE: Registared Agert signatura requirad when reinstating) DATE
—8-~This cetporation-is-efigible-to-satisly is-intanyible—fF=—=—=—="p " = 1S~ : O ERSo LA BAIS Fi —_ .
Tax filing reguirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 ) Triztlf.;:n daén:r:atlrgilguzgsncmg fdségﬂor‘g?;sse
{See criteria on back) 3 Make Check Payable to Department of State .
11. OFFIGERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Dekets TILE [ Change [ Acdilion
NAME MALINOWSK], WALTER S. NAME
STREET ADDRESS | 8000 WESTPARK DR., STE 400 STREET AOCRESS
orv-sT-2P | MCLEAN VA 22102 CITY-ST-21P
TmE T O Delete TITLE [ Change (1 Addition
NAME UNDERHILL, VALERIE NAME
sTreeT ADDRESS | 8000 WESTPARK DR., STE 400 STREET ADDRESS
CITY-ST-2IP MCLEAN VA 22102 CITY-ST-2IP
TIE S CY Delate TITLE [ change ] Addition
RAME THEUNISSEN, LYDIA S NAME
sTREeT a0oRess | 8000 WESTPARK DR., STE 400 STHEET ADDRESS
CITY-ST-2IP MCLEAN VA 22102 . CITY-ST-2IP
TiTLE oc O pelete e Clchange (3 Addition
NAME LABAT, VICTOR . NAME
—sTreet 0bResS | 8000 WESTPARK.DR.,-STE 400 s L STREETADDRESS | o e —_— —
an-stze | MCLEAN VA 22102 : oTY-57-2P
TITLE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-ZIP
E [ Delete TITLE CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

changed,

of the corporation or the rece,

SIGNATURE:

r Or trustee empy

or on an attachmegft with an addresy’, gyith all

-

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under calh; thal | am an officer or director

ered to ex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empowered.

Lbia M. Tizuissen)

/ /z;/o:

Jo2 50 b T oo

o /gannuns ID¥¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date’ Daytime Phona #

~

Vd

0576901

CR2E034 (10/00)



