_ 2001 UNIFORM BUSINESS REPORT (UBR) Z

DOCUMENT # < F99000002686 FILED

1. Entity Name

:RENAISSANCE PARK: PROPERTIES, INC.

01 AUG 13 PH 1:2]

28

N

¥ 98.2810

- Principal Place of Business ‘ Mailing Address SECREE}:\HY OF STATE
2360 FARVIEW PARK DRIVE. SUITE 1300 2980 FAIRVIEW PARK DRIVE. SUITE 1300 TALLAH HDSEE‘ FLOREDA
FALLS CHURCH VA 22042 FALLS CHURCH VA 22042
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54—1942805 Not Applicable
Zp Gountry e Cauntry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CORPORATION SERWCE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525
+
i Zip Cod
‘ City FL ip 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 Forida.
SIGNATURE
Signature, typed or printed name of regisiered agent and fitle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corperation is eligible‘lo satisly its Intangible FILE NOW!!I FEE IS $550.00 Elaction C ian Einanci
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Bieation ampaign '|nancmg $5.00 May Be
o Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Delete TITLE AS O Change ] Addition | S
HAME MORRIS, NIGEL W NAME Frank R. Borchert, III L
sTREET ADDRESS | 2980 FAIRVIEW PARK DRIVE, SUITE 1300 stecTaooress | 2980 Fairview Park Drive, Suite 1300 §
crv-sr-zp |FALLS CHURCH VA 22042 CITY-ST-ZIP Falls Church, VA 22042 w
TIMLE S ‘ [ Delete TITLE AT [ change (K Addition &
NAME FINNERAN, JOHN G JR. NAME Stephen Linehan _
streeT noRess | 2080 FAIRVIEW PARK DRIVE, SUITE 1300 smeeranoress | 2980 Fairview Park Drive, Suite 1300
orv-st-zF | FALLS CHURCH VA 22042 CITY-§T-2P Falls Church, VA 22042
TITLE T ‘ X Delete TITLE T Change [ Addition
HAME WILLEY, DAVID NAME Susanna K. Tisa
sthezT aooRess | 2080 FAIRVIEW PARK DRIVE, SUITE 1300 stheeTaboRess [2980 Fairview Park Drive, Suite 1300
omv-sT-zP | FALLS CHURCH VA 22042 crr-sT-2¢ [Falls Church, VA 22042
TITLE D | O Delete e [ change [ Addition
NAME FAIRBANK, RICHARD D NAME — — ~
z ey 3 " - | mmagh o [P,
STREET ADDRESS | 2080 FAIRVIEW PARK DRIVE, SUITE 1300 STREET ADDRESS Lo ERODD4SI30 1l hd =
crv-s-z¢ - {FALLS CHURCH VA 22042 CITY-$1-21P _
TILE ! 1 petete TITLE [1change [T Acditicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-S5T-ZIP
13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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
o the corporation or the recelver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 1% or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.
e = Qamnrm A %)
SIGNATURE: AT R REE Rert, 111, Assistant F|FYS (WS oo™
ecrecary Data Daylime Phone #




©

&

(

ACCOUNT NO. 072100000032
‘ REFERENCE : 410772 129801A
) T Pt FD ‘
AUTHORIZATION : Jl‘/mm LA
CC8T LIMIT : S 550.00

ORDER DATE : August 9, 2001

1
ORDER TIME 11:08 AM

ORDER NO. 410772-035

CUSTOMER NO: 129801A

CUSTOMER: Ms.

|

Kathleen Blazek
Capital One Financial
8000 Jones Branch Drive

Mc Lean, VA 22102
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NAME : RENAISSANCE PARK PROPERTIES, ['_% ™Y gz_ﬁ
INC. = = z"
XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

|
. CERTIFIED COPY
XX | PLAIN STAMPED COPY

. CERTIFICATE CF GOCD STANDING

1
|

CONTACT PERSON: Janna Wilson - Ext. 1155

EXAMINER’S INITIALS:



