FILED

i
2001 UNIFORM BUSINESS REPORT (UBR) B
DOGUMENT#  F98000005330 Sep 05, 2001 8:00 am &
bttt ecretary of State 3
UDLP HOLDINGS CORP. v/ 09-05-2001 90011 016 ***550.00
Principal Place of Business Mailing Address
1525 WILSON BOULEVARD. SUITE #700 1525 WILSON BOULEVARD. SUITE #700 UUubLZYud
ARLINGTON VA 229 ' ARLINGTON VA 22209 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52—2059780 Not Applicable
Z Country 4ap Couniry 5. Cortficale of Staus Desied ~ []  $8-7D Addiional
Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and A of New R d Agent
Bt e i — e Rl e e ~| "Name:  — = .= T - aE o=l L - B e~ o R ) .=
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
. City FL I 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 printad name of registered agent and lille if apglicable. {NOTE: Registsrad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 Elocti Lo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10 Trﬁz?g:iaggftlr?:ul:g:nCIng fi'gquhg‘:zsae
{See criteria on back}) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PCEQ O Detete 113 O change [ Addition | &
NAME RABAUT, THOMAS W NAME B
staeer apoeess | 1525 WILSON BOULEVARD, SUITE #700 STREET ADDRESS 3
ar-st-ze | ARLINGTON VA 22209 CITY-ST-2P o
TMLE CFov [ pelete TLE [Ochange [ Addition S
NAME RABORN, FRANCIS NAME B
STREET ADDRESS | 1525 WILSON BOULEVARD, SUITE #700 STREET ADDRESS
CITY-5T-2iP ARLINGTON VA 22209 CITY-5T-21P
_ImE VGCS\“_,..,. SO i 1 - _| me _ [J Change [ Addition
NAME KOLOVAT, DAVID V T G - e e 8
STREET ADDRESS | 1525 WILSON BOULEVARD, SUITE #700 STREET ADDRESS
crv-st-20 | ARLINGTON VA 22209 CITY-ST-2IP
TILE VGM O oelete TME [J Ghange [ Addition
NAME ROBERTS, ARTHLR L NAME
STREET ADDRESS | 1525 WILSON BOULEVARD, SUITE #700 STREET ADDRESS
CITY-ST-2IP ARLINGTON VA 22209 . CITY-8T-2IP
TITLE vatr— F[Seleie TILE [ Change [ Addition
e JSTRADER-FREDERICK-M- A
STREET ADDRESS 4 SA0=EAST-RIVER-ED. STREET ADDRESS
CIry-$T-2IP Mmuw CITY-$T-2P
TILE Vv 7 Detete TIE Clchange  [J Addition
HAME WAGNER, DENNIS A NAME
sreet A0press | 1525 WILSON BOULEVARD, SUITE #700 STREET ADDRESS
cmy-sr-ze | ARLINGTON VA 22200 CITY-ST-2p
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac: te and that my signature shafl have the same legal effect as If made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to ‘cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali gifr like empowered.
SIGNATURE: Sa v lﬂﬂ 8/29/01 Toi-312-6100
Date’

Daytims Phone #

Al




