2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # £97000004005° -

1. Entity Name
ALPHA ON BOARD SALES & services,

1 FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90045 032 ***150.00

L-
INC.

Mailing Address
45025 AVIATION DR

Principal Place of Business

45025 AVIATION DR.

SUITE 350 SUITE 3590
DULLES, VA 20166 DULLES, VA 20166
Us Us

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

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

City & State City & State 4. FEI Number Applied For
52-204554¢ Not Applicable
Zip Country <ip Country : ; $8.75 Additional
&, Certificate of Status Desired D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

1201 HAYS STREET . _ L o e e T e
TALTAHASSEE, FL 32301

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 registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

. FILE NOWIH FEE IS $150.00 ' |
" After MAY 1, 2000 Fee will be $550.00-.

‘ “Make- ‘Check Payabfe to Department of Stata
sl 11, . OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

9. This corporation is eligible to satisfy its Intangible |
« Taxfiling requirement and elects to do so.
=, (See criteria on _back)

"1 10. Blection Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

Yl me D.. Gl Dekt TImE PS [] Change [] Adtion g
NAME SIDDALL STUART T L - KAP_LAN, "PAUL I e
STREET ADDRESS | 4 502 5 AVIATION DR, STE 350 sreeTaocress | 45025 AVIATION DR, STE 350 §
or-s1-2f - |DULLES, VA 20166 qry - 5T-zZIp DULLES, VA 20166 W
TIMLE VD Delete TLE vT 7 [ Change Addition | &5
NAME JAYWARDENA, RAKHITA o reme WEVER, HILA
STREETADDRESS | 4 5025 AVIATION DR, STE 350 sreetanbrEss | 45025 AVIATICON DR, STE 350
ar-st-z¢ 1DULLES, VA 20166 CiTY - ST-2IP DULLES, VA 20166
TITLE D ] Delete TITLE [] Change [ ] Addiion
HAME DEASY, PATRICK G ' - NAME - o
SIREETADDRESS | 45025 AVIATION DR, STE 350 STREET ADDRESS _ _
arv-st-20 JPULLES, VA 20166 CITY - ST -2IP
TITLE PSD [X) Delete TTE L‘_’} Change D Addiion
NAME SAUNDERS, JOHN H NAME
swesTaooress [ 45025 AVIATION DR, STE 350 | smweeraooress
CITY - §T- 2P DULLES, VA 20166 CITY - §T-2IP
TITLE AS - @ Delete TITLE |:| Changa D Addtion
NAME CAKLEY, DAWN E NAME 1o . g
STREETADDRESS | 4 5025 AVIATION DR, STE 350 STREET ADDRESS
arv.st-zp |DULLES, VA 20166 CITY-ST-2IF ! '

TITLE T vy [X] Dekte TITLE R E] Change || Additicn
mMe | DONAHOE, PATRICK W B L - . )
siRenioness | 4502 5. AVIATION ‘DR, STE 350m STREET ADDRESS | - T S IR
orv-s1-ze . [ DULLES, VA 20166 . CITY . 5T-ZP

in Block 11 or Block 12 if changed, or opff apM

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that !he .
information indicated on this report or supplementai 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 regkiverertfMee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
W ith an address, with all other like empowered.
i 714 1

!//:I-I/Oo

/ Date Daylime Phone #

STF FL323G1F .1

s S



