2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am

DOCUMENT # F96000006288 = Secretary of State
1, Entity Name 02-25-2003 90110 027 ***150.00
CML, INC.
Principa! Place of Business Mailing Address
P O BOX 8345 P O BOX 8345
MCLEAN VA 22106 MCLEAN VA 22106
" - AN AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 54-169 1811 Applied For

! Not Applicable
P Country Zip Country 5. Certifcate of Status Desied ~ [] 987D Additional
. — - m— - - . ] [, e TR - . n -Fee-Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAREY, O'  WHITAKER & MANSON Street Address (P.O. Box Nurmber | N'tA table)
It 0. Box Number is No able

%ANDREW O'MALLEY ree 255 ox Number is ccep

712 5. OREGON STREET

TAMPA FL 33606 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature; typed or printed nama of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
o 9. Electi ign Fi i
At May 1,200 Foo il o $550.00 Gt Carcan fraroa - $5.00 eyee
Make Check Payable to Florida Department of State ’
10. ’ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DCP O Delete TITLE [JChange [ Adgition
NAME SCHREIBER, DANIEL NAME
stReeT aopress | 6845 ELM ST, PH STREET ADDRESS
crv-st.ze | MCLEAN VA 22101 CITY - S1-2IP
TITLE [J Delete TILE [J Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TME ST T Ol oetete ~ §1me o T T T D Chenge [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-8T-21P CiTY-ST-2IP

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§7-2IP CITY-ST-21P

TITLE [ celete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrica Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalre 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 empowerd to execute this re ;’ as reqyfied by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j 7 ad.

changed, or on an attachment with an-address, wj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTRR Daytime Phons &

EIGNATURE: Z//Zg !03 703 82 - Fbso

1 e

~o

CR2E034 (10/02)




