2001, UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000001646

1. Entity Name

MPRI, INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90076 045 ***150.00

Principal Place of Business

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

Mailing Address

ALEXANDRIA VA 22314

1201 E. ABINGDON DR.. STE. 425

BO044196 .

2, Princip@al Place of Business 3. Mailing Address

L

JC RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE N THIS SPACE

City & State City & State 4. FEINumber  §4-1439937 Apptied For
: Not Applicable
Zi t i t m
® Country e Country 5. Certficate of Status Desires  [] D8+ Additional
- - e . e - - 7= = Fes Required
~- 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ( P
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 Stale of Flarida.
SIGNATURE
Signature, typed or printed narme of registerad agent and title if applicable. {NOTE: Registered Agen signature required when reinsiating) DATE
. I A ) m
9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS@1 50.00,) 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | KE3 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TLE CEO OFFICER [J atete TILE DIREecTOo e, O Change  [SkAddtion
NAME VUONO, CARL NAMIE chris CAMBRIA |
sTREET ADDRESS | 120 £. ABINGDON DR., STE. 425 STREETADDRESS | | By Covn i AL atrao
omv-sT-7P | AEXANDRIA VA 22314 CITY-ST-2IP Lo© IRD AVE MY NY 1toof b
TMLE c0oo cFFICER O Delete TITLE [ Change [ Addition
HAME GRIFFITH, RON NAME
STREET ADDRESS | 1201 E. ABINGDON DR., STE. 425 STREET ADDRESS
crv-sT-2P | ALEXANDRIA VA 22314 CITY-ST-2IP
me - |CFO —— OF & ICeR 0 Delete TITLE vP - FIANA ﬁ&gr T0 A - <[] Change = [ Addition
NAME INMAN, STEVE NAME Le ANNe
smeer soueess | 1201 E. ABINGDON DR, STE. 425 s | ot & ABIANGDOAN DR #1425
ore-sT-2P | ALEXANDRIA VA 22314 Ciry-ST-2IP /4! eXeomdria . VA 2231 L+
TITLE GM oL ice 2, 1 Detete TITE [JChange  [J Addition
NAME SAINT, CROSBIE HAME
sTREET ADDRESS | 1201 E. ABINGDON DR., STE. 425 STREET ADDRESS
orv-st-zP | ALEXANDRIA VA 22314 CITY-ST-2IP
TITLE GM oLficer O Delete e 3 Chenge [ Addition
HAME BATES, JARED NAME
sTReeT ADORESS { 1201 E. ABINGDON DR., STE. 425 STREET ADSRESS
orv-st-z | ALEXANDRIA VA 22314 CITY-5T-2p
THLE 86— mele[e TImLE ] Change {2 Addition
NAME RS VERNGN-B~R— NAME
STREET ACDRESS | 4204-F—ABINGDONDR-STEH425— | STREET ADDRESS
OTY-ST-7P | AHEANDRIA-VA-R23 14— ’ CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section *19.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
changed, or on an attachment with an address, with all other like empowered.

name appears in Block 11 or Block 12 if

Y128 /o1 703-4,84-8743

SIGNATURE: MM
NATARE AND TYPED OR PRINTED NAME OF ZIGNINGTOFFICER OR DIRECTOR

Dad Daytime Phane #




