2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT 98000003166 MSecreiary of State

1. Entity Name

DMC SUBSIDIARY, INC. 01-16-2002 90028 044 ***150.00
Principal Place of Business Mailing Address

6564 LOISDALE CT #500, 6564 LOISDALE CT #500

SPRINGFIELD VA 22150 SPRINGFIELD VA 22t50

E

. . e '?:';'5- e st
2. Principal Place of Business 3. Mailing Address | ‘_ L4 [X y ! h i1 .7 it *
: . S N T L A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE e
City & State . City & Slate 4. FEI Number Applied For
54'1765241 Mot Applicable
Zi t i Count iti
® Country Zip ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.. Name and Address of Current Registered Agent ___7. Name and Address of New Registered Agent
.t Name '
CORPORAT!ON SERWCE COMPANY Sireet Address (P.C. Box Number 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 Florida.
SIGRATURE
Signaturs, typad or printed name of registsred agent and titls it applicabie.i {MOTE: Registered Agent signature required when reinstating) DATE
i . . P . . . - .
9. This corporation is efigible to satisly its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution: O Add.ed o Fe)és
{See criteria on back) O Make Check Payable to Depariment of State s : '
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE CCEQ ' [ petete TITLE [J Change [ Addition §_
NAME KOZAK, MARK N NAME &
STR:HTADDRESS 3584 LO|SDALE CT #sm STREET ADDRESS %
CITY-ST-Z1P ) NGF'ELD VA C\TY—ST—ZIP. &
TITLE P oL [ Delete THLE O Change [ Agdition } S
NAME KUEHNE, THOMAS L .. NAME .
STREET ADORESS 6564 LO'SDALE m#sm © | STRECT ADDR_ESS
CIiv-ST:20. . | SORNGFIELD Vﬁ, 53150 o CITY-5T-2IP
TITLE VP o L O pelete - || TmLE - O change [ Addition™(" -
NAME AD : WlLUAMS ' MAME
STREET ADDRESS | 6564 LOISDALE CT #500 STREET ADDRESS
CITY-5T-21P ‘SPRINGFI-ELD VA 22150 CITY-§T-21P
e N 7 ' O Delete TITLE [ Change  [] Addition
NAME v NAME '
STREET ADDRESS : STREET ADDRESS
CITY-S5T-21P CITY-8T-2IP
TITLE O petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TNLE - [ Deiete TILE [ change  [] Addition
NAME NAME ’
STREET ADDRESS -STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! 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 carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
- changedZor.on an‘attaghment with an.address, with all other like empowered.

S .,5,;_1-»_1_ P2 BRI AR \
SIGNATURE: « i t07 Mivz  ~oXA72.<000

MNTEITHAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone ¥




