2001 UNIFORM BUSINESS REPORT (UBR) FILED

4t * \ L
DOCUMENT # F99000002462 Feb 05, 2001 8:00 am
e LTD. NG Secretary of State

ZA MPANY, LTD., ) 02-05-2001 90051 006 ***150.00
Principal Place of Business Mailing Address

ARLINGTON BLVD. 8550 ARLINGTON 8LYD.

FAIRFAX VA 22031 . FAIRFAX VA 22031 Ty svyVy
R RS AN REATA T B
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  54-0938021 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R ST TR T e T - - Name . S — . —

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.C2. Box Number is Not Acceplable)

TALLAHASSEE FL 32301-2625

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 or printed name of registered agent and title if appiicable. {NOTE: Registerad Ageni signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N .
Tax filing requirement and elects to ¢o so, After MAY 1, 2001 Fee will be $550.00 10. Eiglzzliaggrifgul;::ncmg O fi'egq May Be
o . o Fees
{See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE CCED [ Delete TITLE [JcChange [ Addition
NAME SOZA, WILLIAM NAME
sTReeT aDo4EsS | 1909 ARMAND CT. STREET ADDRESS
CITY-ST-2IP FALLS CHURCH VA 22043 CITY-ST-ZtP
TITLE P [ Delete TITLE [Jchangs [ Addtion
NAME LARMER, JOHN W II HAME
sTREET ADORESS | 8409 WELLER AVE. STREET ADDRESS
CITY-37-2IP MCLEAN VA 22102 CITY-S7-ZIP
Tme v o - I Delete TILE [ Change [ Addition |
NAME WEST, RALPH R JR h ; NAME - - S
stReeT a0DRESS | 5012 RIDGEWOOD RD. STREET ADDRESS
CITY-ST-21P ALEXANDRIA VA 22312 GiTY-si-2ip
TLE T ] Delele TITLE [ Change  [] Addition
NAME PFLUGER, KURT A NAME
sTheeT 400ress | 12860 WILLIAMS MEADOW CT. STREET ADDRESS
crv-st-zp - | HERNDON VA 20171 CITY-ST-2IP
e v J Delete TTLE (] change [ Addition
NAME LEVY, MORRIS E NAME
STREET ADDRESS | 2633 SANDBURG ST. STREET ADDRESS
cmy-sT-zP | DUNN LORING VA 22027 CITY-ST-2IP P\ss\‘l ‘t_( hy ey
TILE O Deleie me Feis Hedd i l [ change  [Hadditon
NAME NANE bsip o @Reskekegok KD,
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P M\ewn v 2 2100

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
indicated on this report or supplemental 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 corporation or the receliver or idstee empowered to exacute thie report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with¢h address, with afl g powered. 4 7
»f% Jo— /t/4 Sto P47

o R-OR DIRECTOH Date Daytime Phone #

LSIGNATURE:

R e

CR2E034 {10/00)



