2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # F99000001381 Mar 15, 2000 8:00 am

1. Entity Name

C.C. PACE SYSTEMS, INC. Secretary of State

03-15-2000 90068 048 ***150.00

Principal Place of Business Maiting Acdress
1
12450 FAIR LAKES CIRCLE 12450 F;NIH LAKES CIRCLE
SUITE 450 SUITE 450
FAIRFAX VA 22033-3310 FAIRFAX VA 22003-3864
Suite, Apt. #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City;& State 4. FEI Number Applied For
) 54 1507594 Not Applicable
4 Country Zip t Country_ 5. Certificate of Status Desired O $8.75 ﬁ_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
CT CORPOHATION SYSTEM : Street Address {(P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD '
PLANTATION FL 33324
City Zip Code
J FL
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 or printed name of registered agent and title if app!icable‘ {NOTE: Ragisterad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
10, Election C Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Tri;'g:ndaé";at"g” nancing $5.00 way Be
o ripution. Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PCD "I Delete TTLE [ Change Addition
NAME GORDCN, MICHAEL ! NAME
sTREET ADORESS | 12450 FAIR LAKES CIRCLE, STE 450 ¢ STREET ADDRESS
CITY-5T-21P FAIRFAX VA CITY-ST-2IP
e v " O opelete TLE [dchange [ Addition
NAME FEWELL, PHILIPPA NAME
sTReeT ADDRESS | 12450 FAIR LAKES CIRCLE, STE 450 STREET ADDRESS
_CITY-ST-21P FAIRFAX VA , ) CITY-ST-2IP L
TITLE S " O pelete TMLE [ change ] Addition
NAME HUGHES, CRAIG NAME .
streer A0DRESS | 12450 FAIR LAKES CIRCLE, STE 450 STREET ADDRESS
cy-5T-0P | FAIRFAX VA _ TITY-5T-2IP
mE " [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . CITY-5T-2IP
TILE " O pelete TITLE [JChange  [] Acdltion
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
TITLE v O pelete mMe [ change [ Acdition
NAME ‘ Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CITY-ST-2ZIP

13. | hereby certify that the information suppiied with this filin ‘does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer

of the corporaticn or the receiver or trustee ermpowered 10 execute 1his report as requited by Chapler 807, Plorida Slatutes; and that my name appears in Biock 11 or Block 12 f

rike empowered.

changed, or on an attachment with atfi?ilh all b
SIGNATURE: e N A

B

Gl o micHAEL GoRDoN, 3[lojoo 7036316400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

CR2E034 (9/99)



