2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000005248 Feb 28,2001 8:00 am
e Secretary of State
' 02-28-2001 90107 030 ***155.00
Principal Place of Business Mailing Address
4141 N, HENDERSON ROAD. #8 4141 N. HENDERSCN ROAD. #8
ARLINGTON VA 22203 ARLINGTON VA 22203
‘ i i' ) ;
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number 54-1913529 Applied For
Not Applicable
Zip Country 2l ountry 5. Corlilicate of Status Oesred  []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTERS’ ARTHUR L il Street Address (P.C. Box Number is Not Acceptable)
13985 75TH AVE e * P
N SEMINOLE FL 34646
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registerad Agent signature requircd}beﬁ reingtating) DATE
9. This corporation is eligible to satisfy its Intangible / FILE NOW!!! FEE IS $150.00 v
’ " - i : 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . y Y
= Trust Fund Contribution. Added to Fees
{See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLe PCS ] Celste Tt [ Chenge  [J Addition
NAKE WALTERS, ARTHUR L MARE
staeet aooress | 4141 N. HENDERSON ROAD, #8 STREET ADDRESS
CITY-ST-ZiP ARLINGTON VA 22203 CHTY-ST-7IP
TITLE D [J Delete THTLE [1Change  [] Addition
NAME WALTERS, MARK W NAME
streer aooress | 4141 N, HENDERSON ROAD, #8 STREET ADDRESS
omy-si-ze | ARLINGTON VA 22203 CITy-§1-21P
TITLE D O pelete TITLE [[] Chamge  [] Addition
NAE PEARSON, MAX H NAME
street anoress | 7400 MIDLOTHIAN ROAD STREET ADDRESS
orv-sT-zr 1 RICHMOND VA 23225 CIry-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71F CITy-ST-7IP
TITLE ] Delete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-ZIP CITY-ST-2IP
THLE 1 Delete TITLE [ Change ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplwed with this filing; é?t)es not qualify for the exemption stated in Section 118.07{3)1). Florida Statutes. | further certify that the information
indicated on this report or suppleprental regort is true a?\d 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.receivey ar truste;empow &d to exscute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme E,vmh aryad ress w1

/s

ail other I‘qge gmpowered.

o

SIGNATUREY /77, ParapR L Warnes 70 3- 537 5200

k G/le RE ARID TYP daR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Bate Daytime Phore &
7 4 2//;1‘,_0/@/

CR2E034 (10/00)



