"2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Com'ﬁan;// Jnc.

DOCUMENT # ¢ 060004144770
dnf&)‘fr;c,feof Subscriber £quipment Leas,,g

Principal Place of Business

2ool Edmund f’[q’/{’,f Dvn/e.
Reston, VA 20141

Mailing Address

(galme)

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90120 031 ***150.00

C0053170

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
5 ")‘ - 137 5—7- ‘?‘I Not Applicable
Zip Country Zip Country . - $8.75 Agditional
5. Certificate of Status Desired D Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name e T —
a
COY{D oration Service C'O"“f ny Strost Address (P.O. Box Number is Not Acceptable)
j2.0f Hays S treet
Tallahassee, FL 32301 -2525 iy FL | 2pCode
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 Flarida.
" )
- SIGNATURE -
,  Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whén reinstating) DATE
. L .
8. This carparation és etigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Bo

Added to Fees

' (See criteria on back) - Make Check Payable to Department of State _ s
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS N 11 g
Tme resydent [] Dekte TTLE [ ] Change [ ] Acdion ;—-
NAME Morzan O'frien . e 8
STREET ADDRESS (2, o o £l undl Halley brive .| STREET ADDRESS o
CITY - ST-2IP Reston . VA 2019} =] ity - 51-2P %
TIILE Secrefary [] Deete ~ Jume [] Change [ Additon
NAME © o4 NAME

STREET ADORESS 9(_20\(:?%‘ M\t}d\}-\qllcy Dryive | STREET ADDRESS

or-sT-2p [ ResFonm . VA Zel9a) CITY - 5T- 2P

| Tme B V g- =Tax . [:] “Dggte_ TTLE E] Change D Addition
e Brian Dovis T e T EIS T e e -
STREETADDRESS | 200l Edmund H,ﬁ\igy VDrive STREET ADDRESS

CTY - ST- 2P Reston, VP 20300 OITY - §7- ZIP

TITLE Dwgd*or [ ] Delete TTE [[] Change [ ] Addiion
NAME 0O'Rrien NAME

STREET ADDRESS 2uol %e’mund Halley ®Brive STREET ADDRESS

CITY - 5T- 2P Reston., VA 22\ CTY-§T-2IP

TITLE Birector I:I Delete TITLE [] cnange |:| Addition
NAvE len Kenned NAME

STREET ADORESS | 2. | EdMu-\J HMailey Brive STREET ADDRESS

arv-st2p |Reston, VA 2013\ : oTY 5727 ]

TTLE & | Director (] Dekte TITLE [ ] Change [ ] Addition
ME o [christie HG\ NAME . T

STREETADDRESS (2 o0 4 E_(,IM“,\J Hqugf Brive STREET ADDRESS

Jom-st-zr |Reston, VA 2oty CITY -§T-ZIP -

in Block 11 or Block 12 if ¢y ged
SIGNATURE: @

By‘iqr\ quis

13. | hereby certify that the information supplied with this filing does notquallfy for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | furthar certify that the
information indicated on this report or supplemental 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 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

on an attachment with an address, with all other like empowered.

41310

Fo3-433. oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

STF FL32381F .1



