2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F5000005006 Feb 29. 2000 8:00
1. Entity Name e 9 . am
RESEARCH PLANNING, INC. Secretary of State
02-29-2000 90125 047 ***150.00
Principal Place ot Business Maifing Address
6400 ARLINGTON BLVD.. #1100 6400 ARLINGTON BLVD.. #1100
FALLS CHURCH VA 22042 FALLS CHURCH VA 22042-2336
uyuvyuliruviz
i i AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & States City & State 4. FEI Nurmber Applied For
. - = 54—1441003 Naot Applicable
Zp Country - Zp ) Couniry | 5 C(a';t-ificate of Status Desired O $3.75 Additianal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNARD: DANIEL C Street Address (P.O. Box Numﬁer is Not Acceptable)
2909 BAY TO BAY BLVD
#301
TAMPA FL 33629 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, typed or printed nama of registered agent and title if applicable. (NOTE: Repisterad Agenl signature raquired when rsinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . - )
.i ) 10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trﬁ;',‘fzn daénopnal:?bnuﬁgl: neng O fi‘gﬂohll:z:e
(See oriteria an back) a Make Chec}? Payable to Department of State ‘
11, QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEPO 7 Delete MLE ) change [ Addition
NAME REYNALDO, MADURO P NAME
STREET ADGRESS | 6400 ARLINGTON BLVD., #1100 STREEF ADDESS
CITY-ST-2i7 FALLS CHURCH VA CITY-8T-21P
TITLE EVP 2 delete TITLE [ change T Addition
sue L LYON, CHARLES H HAME
STREET ADDRESS | 6400 ARLINGTON BLVD., #1100 STREET ADDRESS
CITY-8T-2P FALLS CHURCH VA CITY-5T-2IP
TITLE - VPF - N Kl)elale HILE [ Change [ Addition
NAME DOWIE, JON W NAME
STREET ADDRESS | 6400 ARLINGTON BLVD, #1100 STREET ADDRESS
CITY-ST-2iP FALLS CHURCH VA 22042 . CITY-8T-2IP .
e O Detste e | 5 V. V. - c.p Olomge Wt
NAME NAME
STREETADDRESS | - STREET ADDRESS :
omestzp BRI e CITY-51-2P
e L [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2IP
TILE O pelste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), 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 effect as if made under oalh, that | am an officer ar director
of the corporation or the receliver or trustee empowered to executa this r§§ort as recTired by C| pteg, Flarida Statutes; and that my name apptrs in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like em ‘e‘ I /', 0
rdan 237<K0k |

(A=)
[
R Y‘ila l Dayurme Phone #

SIGNATUR

CR2EQ34 (9/99)




