2000 UNIFORM BUSINESS REPORT (UBR) FILED

oo rowoower | A

RVATCC INC. 01-22-2000 90055 014 ***150.00
Principal Piace of Business Mailing Address
12110 SUNSET HILLS ROAD 12110 SUNSET HILLS RD
SUITE 600 SUITE 600 _
RESTON VA 20190 RESTON VA 20190-3223 penp7367
us Us
Y A2 3 A/ “"”" ml ’I”I " " " ” " II I" I‘I”Im m“m
27 Velican Wy 7/% .F{uCan (Way
Suite, Apt. #, efc. ) Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE

%y;ismv a'Fa(( CA Ci 425;338 ' J %e( C/A( 4. FEI Number £4-1447754 QZ?LZCZ:\':Zble
i C

ZidT Lto?o ‘ COU”"U§ A qlpﬂ O’ O l 0?NW§A 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Num;m is Not Acceplable]
1201 HAYES ST
105
TALLAHASSEE FL 32301 Cy FL Zip Code

8. The above named entity submits this staterment 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 title f applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S .

Tax fiing requrement and elects to do 5. After MAY 1, 2000 Fee will be $550.00 10. Blection Campaign fancing - $5.00 May 8o

(See criteria on back) X O Make Check Payable to Department of State ' ©
11. . OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D. - - elele me President ond Virecior [7J Change dilion
NAME APRAHAMIAN, RONALD:V jZD NAME - &i ai é ‘ e
STREET ADDRESS | 9311 CORNWELL FARM RD. steeT aooress |~ AMECS V Y NdiMm ( )
onv-sze | GREAT FALLS VA ‘?{B on-si-ap (2 2 'P(_’ ,lCam Ao S 94,/] ﬁ@‘ép ( CA 9 ‘10,0,
TILE T: . elete TITLE Tre er - or [ Change  fAddition
e DAVID EHRHARDT e asr e and E‘. redt
sTReeT ADDRESS | 12110 SUNSET HILLS RD STE 600 STREET ADDRESS 70)1{\ U C vace Ny l o
ov-st-2r | RESTON VA CITY-51-21P gﬂm E /40(6[!?9) Fﬁ/
TILE v alate TITLE o {J Change ddition
e CHAPMAN, CHRISTINE _ 7 . § e f“/%@_ ﬁ f = e
STREET ADDRESS | 12110 SUNSET HILLS'ROAD, SUTE 5000 ~ = STREET ADDRESS K?l ¥ !f\ 440 017? 1
CifY-ST-2F | RESTON VA CITY-5T-2F g’ éb ME A a,b/ Ve59
TILE S -?.’aeme TITLE - [ change [ Addition
e LESSER, DAVID N
STREET AD0AESS | 12110 SUNSET HILLS ROAD, STE. 600 STREET ADORESS
CITY-S7-21P RESTON VA , GITY-ST-2IP
TILE ¢D. .- .- %Delele TITLE O change [ Addition
NAME KING, MICCHAEL J. NAME
STREETADDRESS | 12110 SUNSET HILLS RD STE 600 STREET ADDRESS
CITY-ST-2P RESTON‘VA o . CITY-5T-2IP
TMLE S wem[e TITLE [ Change  [] Addition
NAME NELSON, NANCY NAME
STREET ADDRESS | 12116 SUNSET HILLS RD STE 600 STREET ADORESS
CITY-S1-2P RESTON VA GITY-57- 21

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicatad on this report or supplemental report is frue 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 corparation or the receiver or trustee empowered [0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: (oo [/ v [/fpO__415-432-229%

SIGNATURE AND TYPED O#PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ)a!a Daylime Phone #

CR2E034 (9/99)



