2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000003800 Jul 25, 2000 8:00 am
1. Entity Name Secretary Of State

Principal Place of Business Malling Address
6883 COMMERCIAL DRIVE 6883 COMMERCIAL DRIVE
SPRINGFIELD VA 22159 SPRINGFIELD VA 22159 1 8 8 9 1
s R s (R RN
' Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEINumber  B4-1591773 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
0. i A b
. 1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Net Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed & printed nama of registered agent and title if applicable. (NOTE: Registered Agent signalure required when renstaiing) DATE
9, This corporation is eligitie to satisly its Intangible FILE NOW! FEE 1S $550.00 10. Eiection Camoaign Finangin
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | ' o0 FTERER 09 ffc;gﬂo"',‘fe\;fe
{See criteria on back) O Make Check Payable to Departinent of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEC (1 Delete TITLE [ Ghange [ Adgition
NAME HOWARD, ELAINE NAME

stReeT aooRess | 6883 COMMERCIAL DRIVE

STHEET ADDRESS

Ciry-8T-21p SPRINGFIELD VA 22159 CITY-87-7IP
TILE v O] Delere TILE ] {]Change [ Addition
NAME WILLIAMS, JOHN A NAME

streer aporess | 1100 WILSON BOULEVARD STREET ADDRESS

LITY-ST-2IP ARLINGTON VA 22234 CITY-ST-2I
NILE [ 3 Delete TITLE (] Change {7 Addition
NAME CHAPPLE, THOMAS L NAME

STREET ADDRESS

sTreet aporess | 1100 WILSON BOULEVARD

CiTY-81-2IF ARLINGTON VA 22234 ciTy-57-2IF
TILE T 7 pelete THLE [Jchange T Addition
NAME MARTORE, GRACIA C NAME

STREET ADDAESS

sTreeT aporss | 1100 WILSON BOULEVARD

CITY-ST-ZIF ARLINGTON VA 22234 CiTY-S7-2IP

TLE AT (3 Delete TLE [Ochange [ Addition
NAME BALDWIN, CHRISTOPHER W NAME

steeranoress | 1100 WILSON BOULEVARD STREET ADDRESS

CITY-ST-2IP ARLINGTON VA 22234 CITY-ST-21P

THLE D [0 Delete TMLE [ cChange [ Acdition
NAME CURLEY, JOHN J NAME

sTReeT acoRess | 1100 WILSON BOULEVARD STREET ADDRESS
CITY-S1-21P ARLINGTON VA 22234 CITY-ST-2IP

13. { hereby ceriify that the information suppiied with this filin 3 does not qualify for the exemption stated fn Section 113.07(3Ki), Fiorida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowerad 10 axecute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block. 12 if

changed, or on an attachment with an addresg, with all other likg empowered. ~

SIGNATURE: _ “TriR1 sToRHER M. LBALDI N TASS | TANE T REASURER 703-284-6000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

¢

.
ol



