2000 UNIFORM BUSINESS REPORT (UBR) FILED

1D?’(.‘,NUMENT # F98000003218 Aug 03, 2000 8:00 am
' TREEV, INC. v Secretary of State

08-03-2000 90037 026 ***550.00

Principal Place of Business Mailing Address
500 HUNTMAR PARK DRIVE 500 HUNTMAR PARK DRIVE
HERNDON VA 20170-5100 HERNDON VA 201705100 .
e e VAR
15900 Loy Ve Dl 12400 LincowN PR DR
Suite, g. #, etc. Suite, g 6 3{:‘ DO NCT WRITE IN THIS SPACE
Q0
City & State M \[A City & State ‘ '\) \{A' 4. FEI Number 54-159%49 :p:)ged :-:Drm
- ot Applicable
Zlapo‘—-’ \ COU”"{)SH_ Zip'zo ‘-‘ \ Countty 5. Certificate of Status Desired O §£'gilﬁ:’£ﬁ°n3|
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
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.

CR2EQ34 (5/00)

SIGNATURE
Signalurs, typed or printad name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisty its Intangible : FILE NOW!!! 'FEE IS $550.00 ‘ o
Tax iiILngprequirementgand clects toydo 50. ° After SEPTEMBER 13, 2000 Min. will be $750.00 10. -E'_I:SC: \gﬂn(éaglop:—ia:ﬁ;g;anmng ] fdsd:g:Rohgzsze
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE EET%) S W Delete TIMLE Plcel Wigo Ol change  BRAddition
NAME , JAMES J NAME THOWAS
streer aooness | 500 HUNTMAR PARK DR staccTaoness | 13R.00 LWL k2. DE & 300
CITY-5T-2P HERNDON VA 20170-5100 CITY-ST-2P VDOW, & 20171
TRE VCFO D TITLE Jchange {7 Additian
NAME FORGUES, JORGE R NAME
sweer aooress | 500 HUNTMAR PARK DR STREET ADDRESS
CITY-$T-2P HERNDON VA 20170-5100 CITY-ST-2IP
TITLE IYIAJOST AN H ' O Delete THLE o XChange [N Addition
NAME , BRI NAME
steer a00ress | 500 HUNTMAR PARK DR siweeraovsess | 12900 LINCON PAo. VR 300
orv-s-z | HERNDON VA 20170-5100 ) ovstze | gRNDN VA 2017
TLE PCOO ﬂnmt& e Magsl \/ [ change ¥ Addirion
NAME WILSON, TOM A M A qu.worusﬁé
street aooRess | 500 HUNTMAR PARK DR sreetaporess | V3400 L oV ¥ DY ﬁ 00
ciy-st-2 | HERNDON VA 20170-5100 CITY-57-2P l-*s,%up VA 20171
TILE v [ Delate TITLE ﬁ Change [ Addition
NAME MCMAHON, RICHARD NANE
sraeetaonress | 500 HUNTMAR PARK DR sweeTaooiss | 1HG00 LINCELA) Prese DU #H300
CITY-§T-21P HERNDON VA 20170-5100 OITY-ST-2P Ugewoon, VA 2001
TITLE \BISEVEN JULA A (] Cetete TITLE MChange [ ddition
NAME y NAME
stweeraooness | 500 HUNTMAR PARK DR smeromess | 3G Liv@oV PR DL 34 200
orv-si-ze | HERNDON VA 20170-5100 st | Wedapon UA 2019

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
af the corporation or the receivey or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmPnt wth an address, with all othiag like empowered.
S “Tizdgy  W-113 260

I Date® Dayume Phone #

SIGNATURE:




