2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000001646

1. Entity Name

MPRI, INC.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90015 019 ***150.00

Principal Place of Business

1201 E. ABINGDON DR., STE. 425
ALEXANDRIA VA 22314

Mailing Address

1201 E. ABINGDON DR.. STE. 425
ALEXANDRIA VA 223141420

2. Principal Place of Business

3. Mailing Address

A

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number Applied For
54-1439937 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $875 ﬁ.\ddilional
o o o 7 - B - o . - Fee Required
- " 6. Name and Address of Current Registered Agent™ 7. Name and Address of New Registeréd Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signatura, typed or printed nama cf registerad agent and title if applicabla.

{NOTE: Registared Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50,

FILE NOW!!! FEI{:S $150.00 b}
After MAY 1, 2000 Fee :

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

{See criteria on back) (] Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE CEO [ Gelete me V'P +~ Cormt P +v0 | [ er [J Change deilion
N VUONO, CARL e Leanne M HuTTIN W 25
STREET ADDRESS | 1201 E. ABINGDON DR., STE. 425 SREETAOONESS | 1o 01 & A8 N6-DE AN DE 4-
orv-sT-2¢ | ALEXANDRIA VA 22314 st | 4 lEKAMDRIA VA 22314
TITLE co0 O Delete TITLE ’ O change [ Addition
NAME GRIFFITH, RON NAME
STREETAOCRESS | 1201 E. ABINGDON DR., STE. 425 STHEET ADDRESS
CITY-5T-2IP ALEXANDRIA VA 22314 CITY-5T-ZF
p— CF0 Oloeet = — K me- - - Smam et oo s m - Change=— [ Addilion |- -
NAME INMAN, STEVE HAME
STREET ADORESS | 1201 E. ABINGDON DR., STE. 425 STREET ADDRESS
GITY-ST-ZP ALEXANDRIA VA 22314 CITY-5T-ZFF
TITLE GM [ etete TME [ change [ Addition
NAME SAINT, CROSBIE NAME
STREET ADDRESS | 1201 E. ABINGDON DR., STE. 425 STREET ADDRESS
CITY-ST-2P ALEXANDRIA VA 22314 CITY-ST-21F
TITLE GM (1 Detete TITLE [ Change [ Addition
NAME BATES, JARED NAME
steer Aooress | 1201 E. ABINGDON DR., STE. 425 STREET ADDAESS
ulTY-ST-2P ALEXANDRIA VA 22314 rry-ST-2F
TITLE BC O Delete TITLE [ change [ Addition
NAME LEWIS, VERNON B JR. NAME :
STREET ADDRESS | 1201 E. ABINGDON DR., STE. 425 STREET ADDRESS
CITY-ST-2P ALEXANDRIA VA 22314 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(1), Florida Statutes. ! further cerlity that the information
indlicated on this report or supplemental report 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 empowered 1o 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 atta%address, with all other like empowefed.
SIGNATURE: _~; W /é;% L

= SIG“TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(9 Qo 2070 __

e =7/ 2

IR ¥ o f
PN = A e ™ [}



