2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000001152
et o Aug 15,2000 8:00 am
THC OF MELBOURNE; INC. Secretary of State
. ' 08-15-2000 90016 044 ***550.00
Principal Piace of Business Mailing Address
1010 N GLEBE RD 101G N GLEBE RD
8TH FLOOR ATTN: TAX BTH FLOOR ATTN: TAX
ARLINGTON VA 22201 ARLINGTON VA 22201
Us us
T s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 54-1846022 Applied For
Not Applicable
Ze Country Zp Country 6. Cerfificate of Status Desired O §8'75 Additional
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name - . - -
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
P!.ANTATION FL 33324
City FL Zip Code

8. The abdve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE :
Signatura, typed or printad name of registered agent and title if applicable. [NCTE: Ragistarad Agent signature required whan reinstating) ) DATE

8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . - .

" Tax fling requirement and elects o do 5o. ‘Atter SEPTEMBER 13, 2000 Min. will be §750,00 | % 5e0ton Campaign Francing  + $5.00 may 5o
{Ses criteria'on back) [ Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE OCEQ O Detste Tme [ Change [ Addition

wwe | VENTO, GERALD T NAME

stReeT aporess | 1110 N. GLEBE RD., #300 STREET ADDRESS

CITY-ST-2IF ARLINGTON VA 22201 CITY -ST-2IP

e PTSD L1 Delete TALE fchange [ Addition

NAME SULLIVAN, THOMAS H NAME

streer aDoRESS | 1110 N. GLEBE RD., #300 STREET ADDRESS

CITY-ST-2P ARLINGTON VA 22201 CITY-ST-ZIP

TITLE D L ) ﬁﬁigegete THLE B _ [OChange [ Addition

NAWE SCHIFF, PETERG - T e

sTreeT ApoRess | 1190 N. GLEBE RD., #300 STREET ADDRESS

CITY-ST-ZP ARLINGTON VA 22201 ' CITY-§7-21p

e D 'ﬁ-ﬁeletg T [Jchange [} Addition

NAME MCCULLEN, JOSEPH T JR NAME

stReeT aDDRESS | 1110 N. GLEBE RD., #300 STREET ADDRESS

CITY-§T-2IP ARLINGTON VA 22201 CITY-8T-2IP

TITLE D F_ﬂﬂe{e TMLE [ change [ Additicn

NAME GORDON, ANDREW ’ NAME

sweetan0ress | 1110 N. GLEBE RD., #300 STREET ADDRESS

CITY-ST-2P ARLINGTON VA 22201 CITY-ST-2P

TITLE D ?'Uele(e TITLE [ Change [ Addition:

HAME HANNON, MICHAEL R NAME

sReET A0DRESS | 1110 N. GLEBE RD., #300 STREET ADDRESS

CITY-ST-2IP ARLINGTON VA 22201 CITY-ST-ZIP

13. | 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 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 corparation o the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, s teetmmer lika empowered.
A

SIGNATURE: Sﬂ\m Rk REGUIRED
R0 TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Cate Caytime Phone #

CR2EQ34 (5/00}



