2000 UNIFORM BUSINESS REPORT (UBR)
FILED
PavaMENT # F98000001893 Apr 03, 2000 8:00 am

1. Entity Name

ABCL ACQUISITION CORP. ecretary of State

04-03-2000 90200 027 ***150.00

Principal Place of Busingss Mailing Address
1025 THOMAS JEFFERSON STREET NW 1025 THOMAS JEFFERSON STREET NW
SUITE 800 WEST SUITE 600 WEST
WASHINGTON DG 20007 WASHINGTON DC 20007-5201
102 57~ 7. Jeffovao St AU '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
Jude 300 Lot
City & State City & State 4. FEI Number Applied For
{Mestr "‘7 A Y D < 52-2079660 Not Applicable
4 Country Z'DZOO Q ?—— 8) untry 5. Certificate of Status Desired ] ?g';glﬁssdmonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - :
C 7 CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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, lyped or printad name of registarad agent and litle i applicabla. ({NOTE' Registered Agant signaturs required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do s0. After MAY 1, 2000 Fee will be $550.00 [ N O

=" . ’ Trust Fund Contribution. Added to Fees

(See criteria on back} a Make Check Payable to Department of State
11. . . OFFICERS AND DIRECTORS ' I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN .11
TITLE |l PCT Delet TITLE P . (] Change Addition

Feoei Harke Bocn i hrtld s
NAME POIRIER, ROBERT J NAME 2 ST, LW
STREET ADDRESS | 1025 THOMAS JEFFERSON STREET NW sweeraovness | (@l T ’
CITY-ST-21P WASHINGTON DC 20007 CITY-ST-21P Wes bin, " '{,,l De 2ooo %
T
T TIHLE vP Change ddition
[ pelete L i O Change [ 3

NAME NAME Py Fevy .
STREET ADDRESS STREET ADDRESS | s © Guﬂ-vJ" ~ Vi

8T _3T- — o
CITY-ST-21F CITY-31-21P Me lea— g TULOV
e O Delete THILE Vi Treagwe —__ . _ [ Change  DkAddition
NAME NAME Ksfitonr Coslce
STREET ADDRESS STREZTADDRESS | (4 (¢ A/ éﬂjk i St.
GITY-ST-2IP : CITY-ST-21P #"/"7_(/*1 . v Tirog
TITLE 1 Delets TITLE Secs [J Change P Addition
NAME NAME Topie Loz
STREET ADDRESS STREET ADDRESS | 3O & Prand— //’ - ol
CITY-S7-21P CITY-ST-ZIP Ltwsin ""erhﬂ/ De ZoooF
TILE [ belete TITLE (O change  [] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Sectior 119.07(3)()), Florida Statutes | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmeny with an address, with all other like er‘npom%-_gﬂ}16 4 W&%
SIGNATURE: @h Q ASotris  Séknedery, ~ 3 Dfqu (200 (,505

S/lyATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR { Date Daytme Phone #

CR2E034 (9/99)



