FILED
2003 FOR PROFIT CORFORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # F93000002653

1. Entity Name

MASON PROPERTIES, INC.

Secretary of State

(03-03-2003 90488 040 ***150.00

L

Principal Place of Business
11800 SUNRISE VALLEY DR.
350

RESTON VA 201 91.5321

us

Majling Address
11600 SUNRISE VALLEY DR.
550

Eoli IR AT

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, ete. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—2217352 Nat Applicabte
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired M| $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

__7. Name and Address of New Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Codel

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE :
Signature, typed or printed nama of ragistered agent and litle if applicable. {NOTE: Regisiaret Agent signature raquired wher reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
X 9. Election Ca ign Financin
At May 1,2003 Fo wil e 55000 oSy rarees ) $5.00 e o

Make Check Payable to Fiorida Department of State ) ’

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PSCD 2 Delete TITLE O Chenge [ Addition

NAME MASON, WILLIAM N il NAME

streeT aposess | 18110 TURNBERRY DR. STREET ADDRESS

cv-st-zr | ROUND HILL VA 20141 CITY-ST-2IF

THLE O Delete TIMLE [ cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS )

CITY-5T-2IP CITY-ST-2IP

TITLE TR T Ooeete Fime "~ —~= == T T T T T Thangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S81-27P

TNLE ; ] pelete TILE [Jchange  [J Aduition

NAME s ] NAME ‘

STREET ADDRESS e (f_ STREET ADDRESS

CITY-ST-2P W . CITY-5T-71P

TITLE 7 1 1 Delets TITLE () change [ Addition
| NAME : ? NAME

STREET ADDRESS ; . STREET ADDRESS

CITY-5T-2P ’ CITY-5T-2P

TILE 3 Delete TITLE [T Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2IP

2. 1 hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemental feport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration on.&;gé’gcalver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tdchm

changed, or on an at

ent with an address, with all other like empowered.

SIGNATURE:  SCEMATHOIE REMLESER) ) W 03 A3 ZE~@ve

SIGNATURE Al TVE_ED OEPF“NTED NAME QF SIGRING OFFICER OR DIRECTO| — Date Daytime Phore #
AP AR 7 MY, - Yy T ol B

CR2E034 (10/02)

h



