FILED

2003 FOR PROFIT CORPORATION
Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-10-2003 90164 049 ***150.00

DOCUMENT #  FO8000000727

1. Entity Name

TESSADA & ASSOCIATES, INC.

Mailing Address
800t FORBES PLACE. SUITE 310

SPRINGFIELD VA 22151

Principal Place of Business
8001 FORBES PLACE. SUITE 310

SPRINGFIELD VA 2215t

BT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. [] GHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number % Applied For
.. 52 1986126 Not Applicable
ap Country 7 ap Country 5. Certificate of Status Desired a $8'75 gddiiional
g Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MILLER, ARTHUR J- : - = Bl : —
@ P"“‘C Street Address (P.O-Box Number is Not Acceptable) -
Juiirr v mamsccn
Mig™Mi FL 33573
Cily FL Zip Code
8. The above named entity submpfls this siaement 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 reglstere gent

SIGNATURE

J_fl

Signature, ly{ed or printed name of registered agent and title if applicable.

(MOTE: Registered Agent signature raguired when reinstating)

.S oo

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Flaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PCD O pelete TTLE Change [ Acdition

HAME TESSADA, ENRIQUE A - NAME '
t0

smeer aooress | 8530 CINDER BLVD. RD STE 1400 STREETADDRESS | 0O f Fo l-"'-k"6 placsr Ste 37

arv-stzp | NEWINGTON VA 22122 arvsre | Spaive Loeld VA 21 S/

TILE vsT [ elete TIME Wnange (] Addition

NAME BROMEN, ROGER NAME . ~

stheer aporess | 8530 CINDER BED RD SUITE 1400 sREETADDAESS | B OO/ Fo aleo plocca ¥sted

arv-st-ze | NEWINGTON VA 22122 CITY-5T-2IF 59&'*”1 el .a.ér/ Vi 219/

TITLE [ Defete TMLE () Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE Opelete ____J IME.. . _ _. er - - - [C] Change:  [] Addition~

NaME T NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - §T-2IP

TILE O petete TIMLE [CJchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that m ave the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with

SIGNATURE

SIGNATURE ANDTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

empowered.

5 required by Chapter 607, Florida Statutes: and that my name earg in Biock 10 or Block 11 if
AEZAED 7/ ?é/Z/m 54412/%

Date /" Daytime Phane #

SIGNATURE:

UY U TY

AV

CR2E034 (10/02)



