2000 UNIFORM BUSINESS REPORT (UBR)

DOCBMENT # F96000005361
g DeStantes Systems(U) Tnc .

1. Eniity Name

Principal Place of Business

1410 SPRINGHILL ROAD #200
MCLEAN VA 22102
us

Mailing Address

1410 SPRINGHILL ROAD #200
MCLEAN VA 22102-3008
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

00 HAY -

T |

|

FaIalt

I

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52-1399721 Not Applicable
Zi Count i m
® N ?u-n i Zip Country 5, Certificate of Status Desired O $8'75 Addltlonal
SemT e ..~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPOR‘\TION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 name of registerad agent and title if applicabls. {NOTE: Registered Agent signature requirad whan rainstating} DATE
. L o . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payabla to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ O elete THLE O Change  [C] Addition
N SCHWARTZ, PETER NAME
STREET A00RESS | 120 RANDALL DRIVE STREET ADDRESS
CITY-81-20P WATERLOO ON N2V1C CITy-S7-2IP
TME CFO O Delete TTE O change [ Addition
NAME DUNCOMBE, RONALD NAME s | "‘_‘] I:’ r" D b i ] g — wy .
- - ik P s oy o e
STREET ADDRESS | 120 RANDAL DRIVE STREET ADDRESS TS E.:’T] 'I:-—IZI f‘l?é — o
Cr-51-2P | WATERLOO ON N2ViC CITY-5T-2IF a1y cak ]
TITLE S [ Delete TITLE 3 Change L] Addition
N LAUFERT, PAUL NAME
STREET ADDRESS | 120 RANDALL DRIVE STREET ADDRESS
CITY-ST-2IP WATERLOO ON NZ\”C CITY-5T-ZIP
TITLE [ peteie TITLE [ Change [ Addition
NAME NAME ,g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O palste TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby certify thal the irformation supplied with 1his filing does not guality for the exemption stated in Section 119 07(3)(), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or tha receiver
changed. or on an attachment

SIGNATURE:

trustee empowered to execute this repor
dress, wily all other like empowered.

s required by Chapter 607, Florida Statutes; and that,my name appears in Block 11 or Block 12 if

Daytima Phone #

CR2E034 (9/99}



