2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000001882 1 May 16, 2000 8:00 am

1. EnityName Secretary of State

Principal Piace of Business Mailing Address

5 INDIAN. HILL BLVD 150-153RD AVENUE

TR WS 39525 20 846099

MADEIRA BCH FL 33708-1856

us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3229086 Not Applicable
Zip Country Zp Country 5. Certficats of Stalus Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T e — = T————— “Name‘- - — —— T m— - ———— e e e e o
VITAL' DEBORAH A Street Address (P.C. Box Number is Not Acceptable)
150-153RD AVENUE SUITE 200
MADEIRA BCH FL 33708
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.
SIGNATURE
Signature, typad or pnnied name of registered agent and tifle f applicable {NOTE: Regislered Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 1 on & Ll
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 0. Elect\on ampalgn l?mancmg | $5'00 May Be
=z rust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete e D . Clchange  [@Edaition
NAME VITALE, DEBORAH NAME L Tamags ZALies
sTReeT AnoRess | 1013 PRINCESS ST. STREET ADDRESS [N PS/  Branites "D
onv-s1-2¢ | ALEXANDRIA VA 22314 v-SIe  {Rpeiy e O S sl
TILE D [ petete TMLE [ Change [ Addition
NAME DUBER, JOHN R NAME
STREET ADDRESS | 20018 WESTOVER AVENUE STREET ADDRESS
GITY-§T-2IP ROCKY RIVER OH 44116 CiTY-51-2P
TITLE 1D e, Dot THILE s . . Change (7] Agdition_
NAME DEMATTIA, PAUL J NAME
STREET ADCRESS | 4002 PINE FOREST DRIVE STREET ADDRESS
CITY-§T-ZIP PARMA OH 44134 CITY-5T-2IP
TITLE D OJ Delets TILE [ Change  [] Adaition
NAME HARRISON, GREGORY A NaME
STREET ADDRESS | 15200 KIMBERLY GROVE STREET ADDRESS
or-s1-27 | GAITHERSBURG MA 20878 GiTY-57-2°
TITLE 1 pelete TITLE (] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
THTLE [T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§1- 2P CITY-81-2iP

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. | further certify that the information
indicated on this report or supplemental tagort is true 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 corporation or the receiver or, fee pmpowered to execute 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 wg

SIGNATURE:

F=2$R000 7 393.2585

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Taytma Phona #
DEBORAH VITALE

CR2E034 {9/99)



