2001 UNIFORM BUSINESS REPORT {UBR)

FILED

- I
DOGCUMENT # F98000002460 Jan 19, 2001 8:00 am
1. Enty Name Secretary of State
Principa! Place of Business Mailing Address
2011 CRYSTAL DR. STE. 100 2011 CRYSTAL DR.. STE. 100
ARLINGTON VA 22202 ARLINGTON VA 22202 Duﬂ 04 1 49
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber 54.1739797 Applied For
Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O gese-gsq lﬁ:ﬂ:j’tional
. . 6. Name and Address of Current Registerad Agent 7. Name and Address aof New Registered Agent
N Name
CT CORPORAT"JN SYSTEM Street Address (P.O. Box Number is Nat Acceptable)
1200 SOUTH PINE ISLAND ROAD e ' P
PLANTATION FL 33324
City FL I Zip Code
8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

9, This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11

TITLE Cvis O belete TLE ] Change T Addition
NAME FLOOD, WILLIAM NAME

STREET aooress | 3145 SOUTH GLEBE RD STREET ADDRESS

CITY-5T-21P ARLINGTON VA 22202 CITY-ST-2IP

me CP O Delete s ClChange [ Addition
NAME GENNIN, GEORGE NAME

sTReeT aporess | 1300 CRYSTAL DR., PH-5 STREET ADDRESS

CITY-ST-ZIP ARLINGTON VA 22202 CITY-$1-2IP

me DT e e O celete_. TITLE R [ Change [ Addition
NAME FREEMAN, CALEB NAME '

sTreeT Apohess | 30 CLUB FOREST LANE STREET ADDRESS

CITY-57-2IP GREENVILLE SC 29605 CITY-51-21P

TITLE . O delete TILE [JChange ] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P°

13. | hereby certify that the information supplied with this filing does not quality f
indicated on this report or supplemental report is true and accurate and th,
of the corporation or the receiver or trustee empowered to execute this,
changed, or on an attachment wi

SIGNATURE:

address, with all other like g

ared.

he exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

liam Flood

1/8/00

y signature shall have the same legal effeci as if made under path; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

703+<553~7535

GNATUREAND TYPED OR PRINTED NA]

OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Pheone #

0576985

GR2E034 {10/00)

p—



