e FILED
2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Sep 09, 2002 8:00 am
DOCUMENT #  F99000000589 ecretary of State
L'JNIHISC, INC, _ // 09-09-2002 90025 026 ***550.00
Principal Place of Business Mailing Address
2000 N. 14TH §T. 2000 N. 14TH ST,
SUITE 500 SUITE 500
ARLINGTON VA 22201 ARLINGTON VA 22201

: R

2. Principal Place of Business

Suite, Apt. #, etc. . Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 36-3851531 Not Applicable
Zi 2Zi t it
b o Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

INSU CE COMMISSIONER Streat Address (P.O. Box Number is Nct Acceptable)
CAPITOL -
TALLAHASSEE FL 32299-0300

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

- +-Signature, typed or printed name of registerad agent and title if applicabla. [NOTE: Registsred Agent signaturs required whan rainstating) | DATE

i s

8" This Gorporaion is eligibie 1o satisfy Its Intangible FILE NOW!! FEE IS $550.00 10, Elect o Financl
ok filng rquirement and elects (o do so. After September 13, 2002 Fee will be $750.00 - Blecton Camibaign Fnancing. 1, $5,00 way Be
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRFCTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P _ O Delete T [ Change [ Addtion
g i [FULLUM, GARY L NAME
STREET ADoress | 2355 SOUTH QUEEN STREET STREET ADDRESS
crv-sr-ze | ARLINGTON VA CITY-§7-21P
e v O Detete TITLE [ Change [ Addition
NAME GORALSKI, KATHERINE A NAME
staeeT aporess | 5429 CHIEFTAN CIRCLE STREET ADDRESS
crv-st-2p | ALEXANDRIA VA 22312 CITY-5T-2IP
me_. S » : Doelete . f TME L . [@thange_ [ Addition
NAME JESCHKE, TERESA A HAME -~ ~ s
swee oress | 5115 GOLF LEAF COURT swermss | § /15 (PLDEN LEAF CAUET
crY-ST-2IP ELLICOTT CITY MD CITY-ST-21P
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2IP
TITLE 3 pelete . THLE [ Change  [7] Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-57-2P SITY-5T-21P
TIMLE [ Celete THTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report ar supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g trustee empowgreg to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, ther like empowered.

SIGNATURE: OUIRED 7-9-02 To3- H7-545

SIGNATHRE AND TYPED QR PHINT?NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

T Tk e

CR2E034 (4/02)



