2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000003166 Jan 22,2001 8:00 am
e Secretary of State

DMC SUBSIDIARY, INC. 01-22-2001 90143 005 ***150.00
Principal Place of Busingss Mailing Address
€564 LOISDALE CT #500 6564 LOISDALE CT #500
SPRINGFIELD VA 22150 SPRINGFIELD VA 22150 LYUuUUI v

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 54_1765241 Applied For

Not Applicable

Zip Cauntry Zip Country’ 5. Certificate of Status Desired $8.75 Additional
8 e Rl ——Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL I Zipn 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.

" CR2E034 (10/00)

SIGNATURE
Signatura, typsd or printed name ¢f registered agent and titls i applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS $150.00 19. Election & ian Fi )
Tax filing requirement and alects 1o do so. After MAY 1, 2001 Fee will be $550.00 ’ T:JZtIIL)::n da(r:ng:tlr?gutig: neing O iﬁi’e?j?ohg:};s e
{See criteria an back) (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CCEOQ 3 Delete E [ Change ] Addition
NAME KOZAK, MARK N NAME
sTReeT aooress | 6564 LOISDALE CT #500 STREET ADORESS
CITY-ST-21P SPRINGFIELD VA CiTy-S7-2IP
TITLE P 1 Detete TINE I___l Crange  [] Addition
NAME -| KUEHNE, .THOMAS L e e o MNaME — - TP
streeT ADDReSS | 6564 LOISDALE CT #500 STREET ADDRESS
CITY-ST-2IP SPRINGFIELD VA 33150 CITY-ST-2P
TITLE AS X Delete TMLE VICE PRESIDENT [ Change 3] Addition
W KUMAFélggﬁEVCT 00 W e | WILLIAM S. CARDWELL
ADDRESS | 6564
e 108 #5 R 16564 LOISDALE COURT, # 500
SPRINGFIELD VA 22150 - SRRINGEIELD, VA 22150
TLE AS W Deicte e [JChange [ Addition
NAME ROTHMAN, DIANE L HAME
STREEY ADORESS | 8564 LOISDALE CT #500 STREET ADDRESS
ciry-$1-2 SPRINGFIELD VA 22150 Cimy-s1-2p
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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. | funther certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or truste wered to execulg thi quired by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with a reas, withEll ather likg!

SIGNATURE:

\[sloy Mo 02800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daytime Phone #

0597670



