2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000003089

1. Enlity Name

WMF CAPITAL CORP.

Principal Flace of Business

.~ SPRING HILL ROAD
A
T WA 282

Mailing Address

1593 SPRING HILL ROAD

SUITE 400

VIENNA VA 22182-2245

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 15, 2000 8:00 am

Secretary of State

02-15-2000 90004 044 ***150.00

LUUVURMUJI

ARG RO R

DO NCT WRITE 3N THIS SPACE

City & State City & State 4. FEI Number Applied For
941879265 Not Apglicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
| S e e o A e s L)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

—
8.

SIGNATURE

The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature. typed or printed name ¢! registered agent and tils if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added 1o Faes

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE cD [ Dalste TITLE [ Change [ Addition g:
NaME NARASIMHAN, SHEKAR HAME %
 STREETA00RESS | 1503 SPRING HILL ROAD, #400 STREET ADDRESS Q
CiTY-ST-7ZIP VIENNA VA 22132 Ciy-gr-2Ip '-c'\,-'
TITLE D Delete THLE P [ Change  XIX] Addition g
NAME GRECQ, MICHAEL H NAME Cremens, Charles H.
- STREETADDRESS | {21 WEST TRADE STREET SIEETADDRESS | 1593 Spring Hill Road, Suite 400
Gn-st2P ) CHARLOTTE NC 28202 “nsrdF  1vienna, VA 22182
TME | e BVTD . o e v e 0 Dt e ADITINV oo . 4 el s . . CJChange Gl Additin |
:::EEH s KETCHAM, MICHAEL D :::EEETADDHESS Whitbred-Snyder, Elizabeth
ADI .
ot thﬁNich‘lgz:lgéL ROAD, #400 T2 %Eggnggr%ggzg{%% Road, Suite 400
TLE S Delete TITLE g [ Change w1 Adition
HAME EKSTROM, BARBARA NAME Harrison, James W.
STREET ADORESS | 1503 SPRING HILL ROAD, #400 STREETALDRESS | 1593 Spring Hill Road, Suite 400
oimy-Sr-21P VIENNA VA 22182 GirY-S1-2P Vienna, VA 22182
TITLE D 1 Delete TITLE [ change ] Addition
NAME WELBURN, CLARKE B NAME
STREET ADDRESS 1 593 SPR'NG H"_L HOAD' #400 STREET ADDRESS
FCITY-ST-ZIP WENNA VA 22182 CITY-ST-2IP
TLE 3 Delete TILE ] Change ] Addition
NAME NAME
'~ STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP

k13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple
of the carporation or the recetwer
changed, or on an atla

.

SIGNATURE:

St S ENE

)

2/8/40

nental 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
or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

(703) 610-1469

Date Dayurms Phone #

ﬂﬁn;aﬁne Anﬁwpsﬁon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
ames . arrison



