2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000003166 Apr 17,2000 8:00 am
1. Entity Name
ecretary of State
DMC SUBSIDIARY, INC.
04-17-2000 90116 011 ***150.00
Principal Place of Business Mailing Address
6564 LOISDALE CT #500 6564 LOISDALE CT #500
SPRINGFIELD VA 22150 SPRINGFIELD VA 22150-1812 [: [] UB 35 90
e s AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THYS SPACE -
R i
City & State City & State 4. FEI Number R Applied For
54 1765241 Not Applicable
Zip Country ze Country 5. Certificate of Status Desired O EeBeIZesq Lﬁ:ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e e - e | NATE o e e e
CORPORATION SERVICE COMPANY Street Address (P.C. Box Num;er is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 Flarida.
SIGNATURE
Signatura, typed or printed name of registared agent and ttle if applicabla. {NOTE: Registered Agent signature réquired whan renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 i L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 E:i:: Fliznija{r:n;?r?;uz:: e (W fdsd.eodotohlliisa y
(See criteria on back) a Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTQORS ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE oC B pelste TLE CHAIRMAN & CEO C] Change 1 Adattion
NAME VAN CLIEF, DOUGLAS NAME MARK N. KOZAK
sTReeT AnDRESS | 6564 LOISDALE CT #500 STREET ADDRESS JS 564 LOISDALE COURT, SUITE 500
cvST2P | SPRINGFIELD VA st | SPRINGFIELD, YA 22150
TIME P [ Delste TILE [JChenge [ Addition
NANE KUEHNE, THOMAS L NAE
STREETADDRESS | 6564 LOISDALE CT #500 STREET ADDRESS
onv-s1-27 ) SPRINGFIELD VA 33150 oy-Sr-2p
THLE CFOT - - - @ Delste TTLE AS S T. SECRETARY - 7] Change S{Addilion
NAME TOLLESON, FRED NAME RAJEEV KUMAR
street ADDRESS | 6564 LOISDALE CT #500 STREET ADDRESS 6564 L
OISDALE COURT, SUITE 500
cmv-sT-2¢ | SPRINGFIELD VA 22150 oS- | SpRINGEIELD, VA 22150
TITLE [ pelete TITLE ASST SECRETARY [ Change  §¢J Addition
HAME NAME B T T
IANE L. ROTHMAN
STREET ADDRESS S oS [3564 LOISDALE COURT, SUITE 500
Cirv-ST-2F Om-ST2F  SPRINGFIELD, VA 22150
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-ZIP
TILE 1 pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-3T-2IP

13. I hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert 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 trustee g d 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 with re ith all other‘iike empowergd
SIGNATURE: ___A ol 1<~ /I 2o 4-1-00  "odAR S

~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




