2000 UNIFORM BUSINESS REPORT (UBR)

1 ey tame Aug 15,2000 8:00 am
THC OF TAMPA, INC, Secretary of State
7 - 08-15-2000 90016 046 ***550.00
Principal Place of Business Mailing Address
110 N GLEBE RD 1010 N GLEBE RD
BTH FL ATTN: TAX . §TH FL ATTN: TAX
ARLINGTON VA 22201 / ARLINGTON vA 22201
us f us
r
2. Principal Place of Business ! 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. ; DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number B4-1845023 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L]
C T CORPORATION SYSTEM
P Street Add P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD reet Agaress (RO- Box Hum praie)
PLARATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed of printed name of registersd agent and title if applicable. {NOTE: Registered Agant signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its IMangible FILE NOW!I! FEE IS 5550.90 T ection C o Financ
Tax iing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min, will be §750.00 | '* Sooron Camoaionfinencing. -+ $5.00 May ee
e : . es
. (8ee criteria op back) O _ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DCEO [ Delete TITLE [ Change [ Adcition
HAME SULLIVAN, THOMAS H NAME
streeT A00RESS | 1110 N. GLEBE RD., #300 STREET ADDRESS
orv-st-zp - 4 -ARLINGTON VA 22201 ciTy-sT-2IP
TITLE PTSD O Delete TITLE [ Change [ Addition
NAME VENTO, GERALD T NAME
smeeTaooress | 1110 N. GLEBE RD., #300 STREET ADDRESS
CITY-ST-20P ARLINGTON VA 22201 - CITY-5T-2IP
TLE 0 —?ﬁ-ngme TITLE . O change [ Addition
NAME SCHIFF, PETER-G - - - f name .- - - - -
sireer aooRess | 1110 N. GLEBE RD., #300 STREET ADDRESS
CITY-ST-21P ARLINGTON VA 22201 CITY-ST-2P
TITLE D -ﬁfﬁelmg TILE [ change [ Addition
NAME MCCULLEN, JOSEPH T JR NAME
sTReeTA00RESS | 1110 N. GLEBE RD., #300 STREET ACDRESS
CITY-ST-ZP ARUNGTON VA 22201 CTY-ST-2P
THLE D Fbekle TITLE CIchange [ Addition
NAME GORDON, ANDREW NAME
strecTADoress | 1110 N. GLEBE RD., #300 STREET ADDRESS
cimy-sr-21 ARLINGTON VA 22201 ; Ciry-S1-2IP
TITE D tmaete TIRE O Change [ Addition
NAME HANNON, MICHAEL R NAME
streeT A00REss | 1110 N. GLEBE RD., #300 STREET ADDRESS
orv-st-ze | ARLINGTON VA 22201 oiy-S1-2P
13. | hereby certily that the information supplied with this filing does not quality for the exemptlion staled in Section 119.07{3){l), Florida Statutes. 1 further certity that the information
indicated on this report or supptermental report is true an te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empg ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachment with an addreseTWwi other like empg - ’
SIGNATURE: ___SIC A REQUIRED
SIGNATURE ANFTYPED OR PRINTED MAME GF SIGNING OFFICERA OR DIRECTOR Dals DPaytme Phone #

CR2E034 (5/00)



