20601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000003337

I

2. Principal Place of Business 3. Mailing Address “"“l”"”l“l

| Feb 15, 2001 8:00 am
1. Eniy Narre Secretary of State

Principal Place of Business Mailing Address
EATON $TREET 2 EATON STREET
UITE 1100 SUITE 1100
HAMPTON VA 23669 HAMPTON VA 23669 -

LI

5. Certificate of Status Desired 0

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 54_1947244 Applied For

. Not Applicable
Zip . Country Zip Country $8_75 Additional

Fee Required

Street Address {P.O. Box Number is Not Acceplabis)

1200 SOUTH PINE ISLAND ROAD

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
— e, T T A e e et e e i saee - - - - Name - e Y e TS e e = lme L ae -
CT CORPORATION SYSTEM

PLANTATION FL 33324

City p 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, fypad or printeq name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
) o L ] T
9, This <_:'orporat1(\)n is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete rTITLE [ change [ Addition
NAME JOSEPH, EDWIN A NANE
sTReT aDDRESS | 2 EATON STREET SUITE 1100 STREET ADDRESS
CITY-ST-2IP HAMPTON VA 23669 CITY-ST-2IP
TITLE P [ Detete TITLE O] change: [ Addition
we_|LAYNE AUBREYLJR | we 1 e R
" STREET ADDRESS | 2 EATON STREET SUITE 1100 ; STREET ADDRESS T C
CITY-5T-2IP HAMPTON VA 23569 CITY-ST-71P
TIME S O pelete MLE [ Change [ Addition
A MIERCHUK, KIM E Hav
STREET ADDRESS | 2 EATON STREET SUITE 1100 STREET ADCRESS
CITY-5T-2IP HAMPTON VA 23669 CITY-ST-2IP
TITLE O petete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ Delete TITLE D cnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerify that the information supplied

indicated on this repont or supplemental rep true and acc

lte.this.repori-a8

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
pte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director _ |
guiet by-Shapier-607 Florida Statutes; and tharmy mame appéars’in Block™ 1 17or Block 127if

o?ftﬂ)o! 157-SGLo 2400

(T SIGNIN“G OFFIC%{ DIRECTOR Date

Dawtime Phone #

;
T N 1 B S &

[

5

CR2E034 (10/00)

[

R



