FILED

May 24,2002 8:00 am

FOR PROFIT CORPORATION of State
UNIFORM BUSINESS REPORT (UBR) stﬁfgﬁi,}g’z 024 %¥%150.00

DOCUMENT # £F9800000 /870

1. Entity Name

/\/£xr££ INTERNArioN AL (SEENICES) L7D.

CR2E0348 (12/01)

o
2. Principal Place of Business 3. Mailing Address
10700 [HRERDGE BLVD [0700 [fhrkpnés BIVD
Suite, Apl. #, otc. Suite. Apt. 4, etc, DO NOT WRITE IN THIS SPACE
SinrE_ o0 SuirE_éo0
Cily & Stare City & State 4. FEI Number Applied For
Kesrpal | \/ﬂ /@-’Smﬂ . \/ﬂ I/ -s 724544 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
\R01G) ry 24/?/ <A 5. Certificate of Status Desired 0 Fee Required
7. Name and Address of Current Registerad Agent
oo Name ) hsd Eh - - -
DO NOT WR'TE LoRPoRRTION SELVICE LI Pnu
Street Address (P.G. Box Number is Not Acceplabie) 7
A
Cily{ FL Zip Code
BLUAHASSEE 32301 ~ 2525
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of (rinted name of registes o agent and tie it applicable. {NOTE: Regstered Agent signature roquired whch feinstating) DATE
. e . ‘ January 1-May t Fee is $150.00
B T boean s oo Susly s mangh Aoy - s 5 $35006 10 Focton CompsonFoncsy  $5,00 vy
s ig e oack] ) 0 Amended UBR is $61.25 Trust Fungd Contribution. (| Added to Fees
oe criteria on bac Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
TITLE P TTLE
NAME STEVEN 17, SHINDIER NAME
STREETADORSS [ /6 700 [ARKRIDGE BivD , SUITE oo STREET ADDRESS
CIrY-5T1-2IP ,?5572,”’ vA 2&[?/ CITy-$1-2IP
TITLE vD TILE
NAME - LO VAN GEMEAT NAME
STREETADDRESS | 97080 LAARKRID £F BLVd, SLTE Sop STREET ADDRESS
CITY-5T-2IP P{.‘S?Z’N’, vA Z2O1F ) CITY-ST-2IF
THLE v .. THLE
NAME ByRou Silis2qag NAME
SREETADDRESS | /0708y PARKEIDEL BIVD, Sinre dop STREET ADDRESS r
CY-ST-2P | Eegm i v , VA FEYL N CITY-5T-21P DO NOT WRITE
TITLE vD TITLE
NAME ROBERT T. GlkER NAME IN THIS SPACE
STREETADDRESS | 107080 FPRRKRIDEELE BIND , SentE dop STREET ADDRESS
CY-5T-2P | Begpmal | VA Roig ! City-$1-2IP
THLE 5> TITE
NAME MERLCEDES 1. BAERERAS ~ NAWE
SREETADDESS | Jp 700pr  foRRKRIDGE Bivvh , SUTF dow STREET ADDRESS
CITy-ST-71P RESTON , VA 200149 7 X omv-sr-mp
TITLE Assr. & TITLE
NaME ROBERT SHANES NAmE
SREETAIDRSS | fd70ps PRRY BiDGE BLVD |, 5i1tE bovo STREET ADDRESS
CVSU2 |\ RpsTen, VA 219 a-r-2p

13. 1 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 cerlify that the information
indicated on this report or supplemental ceport is true and accurate and [hat my siggature shall have the same logat effect as if made under oath; that | am an officer or dircctor
Of e corporation or the receiver or trustce empowered 1o oxecule this report asAgquired by Chapter 607, Florida Statutes; and [hat my name appears in Block 11 or on an
attachmaent with an address, with all other, lih empowered. 7,

/77:5?(*53}?5 A) Berriins (703) 433 - Yoo

SIGNATURE AND TYPECUER PRINTEI NAME OF SIGNING OFFICENOR DIRECTOR Date ‘f M pr Daytime: Phane #
+

SIGNATURE:




