' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000003583 May 01, 2000 8:00 am

1. Entity Name Secretary Of State

Principa!l Place of Business Mailing Address
== COLSHIRE DRIVE, STE 240 7600 COLSHIRE DRIVE. STE 240
_-an VA 22102 MCLEAN VA 22102-7600
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54-165m21 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired [ $8‘75 Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B '
C T CORPORATION SYSTEM Sireet Address (P.O. 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 Florica.
SIGNATURE
Signature, typed or printed nama of registered agent and tile if appkcable. (NOTE' Registared Agent signalure raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . .
Tax filng requirement and elects o da so. After MAY 1, 2000 Fee will be $550.00 1e. ﬁjg'ﬁ;‘n%aé"o‘::ﬂng”c'”g 0 fg,;%?o“;ggfe
(See criteria oA back) Q. Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O] pelete TITLE [l change [ Addition
NAME CHAMBERS JR, FRANCIS X NAME )
STREET ADDRESS | 10041 LAKE OCCOQUAN DRIVE STREET ADDRESS
CITY-ST-ZIP MANASSAS VA CITY-ST-2IP
TITLE v [ petete TITLE [ Change [ Acdition
NAME WEIDEL, RICHARD R NAME
STREET ADORESS | 2220 BEAR DEN ROAD STREET ADCRESS
CITY-S1-2IP FREDERICK MD CITY-ST-2IF
TILE J-- - . Doete R e . Treaswrers _ “Dariel & H-change _ (] Addition
NAVE UNGERLEIDER, DANIEL § NavE Vingrludi ) o e
STREET ADDRESS | 918 QOAKDALE WOODS COURT sReETAOORESS | LIy WWeosalagqe M
CTv-ST-2F | \JENNA VA CITY-ST-2IP ’!Mvu, VA 22015
TITLE S S pelete TITLE {7 Change [ Addition
NAME CONNELL, SUZANNE L ‘ NAME
STREET ADDRESS | 20599 WOODMERE COURT STREET ADDRESS
CITY-ST-2IP STERLING VA CITY-ST-2IP
TITLE v [ Delate TITLE [] change [ Addition
NAME SHIVELY JR, ALBERT E NAME
STREET ADDRESS | 708 GRAYSTONE ROAD STREET ADDRESS
CITY-ST-2IP WARRENTON VA CITY-ST-ZIP
TITLE [ pelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-5T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), 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 eflect as if made under oath; that | am an officer or director
of the corporation or the regerre  report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacp
SIGNATURE: QUIRED (793)402-2950
NING OFFICER OR DIRECTOR 2 dn oy s Q. wirle] Data Daytime Phone #

CR2E034 (9/99)



