2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000001285 FILED
1. Entty Nama Feb 16, 2000 8:00 am
02-16-2000 90032 047 ***150.00
Principai Place of Business Mailing Address
C/O ANDREW M HELLER C/O ANDREW M HELLER
8500 LEESBURG PIKE STE 404 8500 LEESBURG PIKE STE 404
VIENNA VA 22182-2409 VIENNA VA 22182-24%8
T TS s JORATCAM AR R
AS-uite,'Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Numbe, Applied For
SJ‘/’ / ?J é 7.2 f Not Applicable
ap ) Country Zie Country 5. Certificate of Status Desired O gg.;g“ﬁ;deﬂﬁonal
6. Name and Address of Current Registered Agent 7. Hame and Address of Mew Registered Agent
. Name
-~ ~—CORPORATION SERVICE COMPANY- T 7 | Strest Address {P.O. Box Number is Not Acceptable) -
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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
Signatura, typed o printed name of registered agant and utle ¥ applicabla, INQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!I! FEE IS $150.00 10. Elaction € ian Fi i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. $rustIFSndago?'\all;?l:uri::nm 9 O fgﬁ?oh’gzzfe
(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCSD : 3 Gelete TIME [Jchenge (] Addition
NAME HELLER, ANDREW M NAME
STREET ADDRESS | 8500 LEESBURG PIKE, STE 404 STREET ADDRESS
CITY-5T-ZIP VIENNA VA CITY-§T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME ] HABE
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-§T-71P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS L e i e T STREETADDRESS | o - . oo™ = == =" . o cmemmaee
CITY-ST-2IP CiTY-SF-2p
TTLE O petete TILE [ change [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
e . O oelee TITLE {J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-ST-2IP
TLE - - 3 Delete ms {J change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CRY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the Gorparation ar the receiver or trusies empowertd 10 execute this rgport as jequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with anddghess, wigH all other like empoyfered. '

SIGNATURE: S0/ U (et S /ot Joo 203 7I-7Ys0

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 4 Date Daytimg Phone #

CR2E034 (9/99)



