2000 UNIFORM BUSINESS REPORT (UBR)

\
DOCUMENT # F98000005248 .
1. Enity Name M \, F”.. %JF T‘“ £
\ \RY >
117 CORP- r - f"f' 1'?'1 V‘ATtCHV
Principal Place of Busingss Mailing Address \ I l{ PH 3 29
4t4] N. HENDERSON ROAD. #8 4141 N. HENDERSON ROAD. #8 )
ARLINGTON VA 22203 ARLINGTON VA 22203 !
Suite, Api. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State .| 4. FEI Number ) Applied For
__r’ NC. 54-19 HEEE Not Applicable
Zip Country Zip Country \: 5. Certificate of Status Desired O $8'75 ﬁ_\ddiiional
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
o ’ ’ Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-252%

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.

SIGNATURE
Signatura, typed or printed name of ragisterad agent and title i applicable. {NOTE: Registared Agent signature required when rginstating} DATE
. 8. This corporation is eligible to salisfy its Intangible. | .., .., FILE NOW!H! FEE IS $550.00 e .. N . P
Tax fling requirement and elecis to do so. Rnér SEPTEMBER 13,2000 Min: will bo 750,60 | * lectiom Garpaign financing~ -7+ $5.00 way b
{Se criteria on pack) O Make Check Payable to Department of of State '
1. OFFICERS AND DIHECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCS O Delete TMLE P Ochange [ Addition
NAME WALTERS, ARTHUR L NAME /
sweeraooress | 4141 N. HENDERSON ROAD, #8 STREET ADDRESS \
CITY-ST-ZiP GiTY-ST-2IP
ARLINGTON VA 22203 1AV A _
TILE D O oelete TILE _ Change  [] Addition
NAME WALTERS, MARK W NAME
sTReeT a00RESS | 4141 N, HENDERSON ROAD, #8 STREET ADDRESS
CITY-ST-ZIP ARLINGTON VA 22203 CITY-$T-2IP \ /1 F\ Al
~me_ - D e — . Do fome - | A U oo o0 =y U Ol change [ Addition
NAME PEARSON MAX H NAME
STREET ADDRESS | 7400 MIDLOTHIAN ROAD STREET ADDRESS
CiTY-ST-2IP RICHMOND VA 23225 CITY-ST-2IP o
TITLE M Delete TITLE “I {M/ [3change [ Additicn
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE i Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS / / ; '
CITY-S7-2IP e CITY-§1-21P 5 05 03 ?0 Da L{ an /50‘ 00
13. | hereby certify that the informatipe'suppliasrafly this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that th |nformal|on
indicated on this report or suppfements anchagcurate and that my signature shall have the same legal effect as if made under cath; that | am an off} director
of the corporation or the rece dtelf fippowered 1o ex@sute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block ock 12 if
changed, or on an attachmp ith A1 &g & empoweared.
SIGNATURE <5275

Daytima Phone #

CR2EQ34 (5/00)




