2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # FO9000001022
THE HARRIS MCDONOUGH GROUP, INC.

Principal Place of Business

RESTON VA 20190

11417 SUNSET HILLS ROAD - STE 230

Mailing Address

11417 SUNSET HILLS ROAD - STE 230
RESTON VA 20190-5233

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90031 010 ***150.00

M O

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

City & State City & State 4. FE! Number Applied For
54-1915141 Nat Applicable
Zi 1 i Count iti
P Couniry Zp uniry 5. Certificate of Status Desired O $8'75 Addmonal
- S aa - - - . —_— Fae.Required. .comm - -] _
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Signature, typed of primed reme of registered agent and e f applcable {NOTE: Registered Agant signaiure required whan winstating) DATE
) o e ) m
9. This corporation is eligible ta satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 w2y B

After MAY 1, 2000 Fee will be $550.00

Trust Funa Contribution. Added to Faes

CR2E034 (9/99)

(Ses criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Delete TITLE [Jchange ] Addition
HAME HARRIS, JAMES S NAME
STREET ADDRESS | 11417 SUNSET HILLS ROAD - STE 230 STREET ADDRESS
orv-st-2¢ | RESTON VA GITY-5T- 2P
TITLE VSTD [ Detete TITLE [J Change [ Addition
NAME MCDONOUGH, NICHOLAS NAMIE
STREET ADDFESS | 19417 SUNSET HILLS ROAD - STE 230 STREET ADDRESS
orr-sT-2P | RESTON VA CITY-ST-7IP o N i
TITLE [T pelete THLE $¢Ub‘0ﬂa -Au ‘J!'nb‘l O Change I Addition
NAME NAME Bocbora MOdun
STREET ALDRESS stReeTAoDRESS | 1448 Swnbed Wilhe Rd. e
' ony-sT-2p CITY-ST-2IP Q‘h.”‘ VA 20180
Tme O Delete TiLE Swdua ~Astitont Ol chamge B Addition
NAKE NAME Sve P.;.J fon
STREFT ADDAESS sTETAoDRESS | L0 Svnped Hhis &, TH0 230
CITY-5T-21P CITY-5T-21P Retnad VA 26190
TITLE ] pelete TITLE ' [ chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7IP GHTY-ST-2
TITLE [ vetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

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. | further certify that the information
indicatéd on this report or supplemenital 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 corporalion or the receiver or trystee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

address, with all other like empowered.

changed, or on an attachment wi

SIGNATURE:

gl 0S-01-00  763-781- %S0

VSIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




