2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 20000 am

SOZA & COMPANY, LTD., INC. 05-24-2000 90061 034 ***150.00
Principal Place of Business Mailing Address
" ARLINGTON BLVD. 8550 ARLINGTON BLVD.
s VA 22001 FAIRFAX VA 22031-4620
'[ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I )
City & State City & State 4. FEI Number Applied For
54-0939021 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8'75 .f_\ddilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ) ! e —— . Name } i o
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Nol Acceptable)
1201 HAYS STREET '
TALLAHASSEE FL 32301-2525
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and title if applicatle. (NOTE: Registerad Agent signatura required when reinstating) DATE
8. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add-ed 1o Feacs
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
CWIE P O Delete TILE CUARMAN ¥ CEC Bl Change [ Addition e
NAME SOZA, WILLIAM - NAME %
STREET ADDRESS | 1909 ARMAND CT. STREET ADDRESS 2]
CITY-ST-ZP FALLS CHURCH VA 22043 CITY-5T-2IP uw
c
TME y O Deete mE TPres 1 PENIT 60 change ] Acditon |
NAME LARMER, JOHN W Il NAME
STREET ACDRESS | 8409 WELLER AVE. STREET ADDRESS
CATY-ST-2IP MCLEAN VA 22102 CITY-ST-2IP
TITLE v [ Gelete TITLE [ Change [ Addition
NAME WEST, RALFH R JR NAME _
. STREET ADDRESS, | 5012.RIDGEWOOD.RD.. - STREET ADDRESS . B
CITY-ST-2IP ALEXANDRIA VA 22312 CITY-ST-2IP
TME v ' [ Delete TILE TRE M ufef lﬁ Change L] Addition
NAME PFLUGER, KURT A NAME
STREET ADDRESS | 12860 WILLIAMS MEADOW CT. STREET ADDRESS
CITY-ST-2IP HERNDON VA 20171 CITY-ST-2IP
TITLE v O Delete TTLE Cichange  [J Addition
NAME LEVY, MORRIS E NAME
STREET ADDRESS | 2533 SANDBURG ST. STREET ADDRESS
orv-sT-2° | DUNN LORING VA 22027 aim-1-2¢
TTLE . O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-St-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regeiver or truslee eRypowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, of cn an attachmnt with an add . wifhi gll other like empowered.
BN ol A7 : k &k A‘ ( £, . ~
SIGNATURE: AL A - RURD fo (FLusel G100 76% -560 - 94477
SIGNATURE AND TYPED OR pnr'rsyunuf’t\r SIGNING OFFICER OR DIRECTOR j Data Dayiime Phone #




