2000 UNIFORM BUSINESE REPORT (UBR)

DOCUMENT # 595000005404

1. Entity Name

. DELAWARE MAINSTREET-VENTURES, INC.

OOHAR 1L PH 4: 0%

Méilin'g Address
(SAME)

Principal Place of Business

1300 WILSON BLVD. #400
ARLINGTON, VA 22209

SECRETARY OF STATE
TALLAHASSEE, FLORICA

2. fgrmgflace of Business 3 Maiﬁ@ﬂﬁn}ss

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
54-1913338 Not Applicable
Zi Count Zi Countr it
P |y 2 P Lty 5. Certificate of Status Desired d $8'75 {\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
“i200-SOUTH™ PINE " ISLAND-ROAD—————
PLANTATION, FLORIDA 33324 :

- Street Address (P.0..Box.Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Fiorida,

SIGNATURE

Signature, typed or printed name of registerad agent and utle f apphcable,

{NQOTE: Reqgstered Agent signalure required when réinstaung)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to de so.
(See criteria on back) [l

10. Eilection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITJONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIR
TITLE " . ; ] Delel TILE [JChange [ Addition
e CHATIRMAN OF THE BOARD ANBIRE(Q.'EI'EOR N o -
LAURENCE C. SIEGEL LS I 1O T ] e |

STREET ADDRESS 1300 #400 STREET ADDRESS A A MI"I"‘—J"TE ”I_Il!i; iy 1_12-"[ :_DJ- -
CITY-ST-2IP ARLINE'%BI%?NVRLglé)ZO‘; CITY-5T-21F : A - - -
TIME PRESIDENT; AND DIRECTOR [ Delete TITLE
NAME PETER B. MCMILLAN MAME
STREET ADDRESS 1300 WILSON BLVD. #400 STREET ADDAESS
CITY-ST-2IP ARLINGTON. VA 227209 CRY-81-2IP

o TILE EXECUTIVE VP AND SECRETARYL Deete TITLE [Jchange  [2 Addition
:::EET ADDRESS™ THOMAS E. FROST —~'AND ]il—gECT'OR :?:;Ea ABDRESS
CITY-ST-ZIP kgg?mg%%gONngggiogl’oo CITY-ST-2IP T
iiLE TREASURER [} Delete TILE O Change (] Addition
NAME D. GREGORY NEEB NAME
STREET ADDRESS 1300 WILSON BLVD. #400 STREET ADDRESS
cimy-5t-2p ARLINGTON, VA 22209 CITY-7-2IP \
TITLE EXECUTIVE VP [ Delete TITLE (7] Change [ addition
:::;ir ADDRESS KENNETH R. PARENT :::;21 ADDRESS
CIy-S1-2IP ﬁ%g?Ng%%g?NVRLEQQgAOO CITY-51-2IP ‘ X\
TTLE [ pelete TITLE N Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify 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 o execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

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

SIGNATURE: Zans

(201)576=-5000

3-g-cx

\TURE AND TYPED OR PRINTED

sl HAME OF SIGMING
THOMAS E. FROST, EXECUTIVE

TR PRESIDENT

Date Daytime Phone #

|

CR2E034 (9/99)



