2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004359 ,
1. Enty Name Feb 24, 2000 8:00 am
MERSCORP, INC. Secretary of State
02-24-2000 90021 009 ***150.00
Principal Place of Business Mailing Address
8201 GREENSBORC DRIVE, SUITE 350 8201 GREENSBORQ DRIVE. SUITE 350
MCLEAN VA 22102 MCLEAN VA 22102-3869
= T v AT A AICH R
Suite, Apl. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE! Number Applied For
52-1948396 Not Applicable
4p - Couniry B Zip . Couniry 5. Cerificate of Status Desired O $8'75 Addiiional
. - . [ R - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM Street Address (P.O. Box Numﬁer Is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL 2ip Code
8. The above neir_r]g'(:i :er\mtymbmnsl th'i's; statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
;’! -," ..'7‘ 'ff';f‘:f':' "f =\"',-E.;." -
SIGNATURE -2
Sig_r:altu‘ra. ty_pag‘n:‘pginlsgi name of registered agent and titla if applicable. {NQTE: Registered Agent signatura raquired whan rsinstating) DATE
9. This corperation is eligible tO satisfy its Intangible ! FILE NOW1!! FEE 1S $150.00 ) o ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?:Eg:'?ﬂn%agmfbﬂugg: rend OJ ?dsd.(EROhgiisB ¢
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete TLE Assistant Treasurer (7 Change 3¢ ] Aadition
HANE ARNOLD, R K NAME Juanita Russell
STREET AODRESS | 904 LEIGH MILL ROAD SHEETADRESS | 430 e 5 Malloch Place
oTv-STZP | GREAT FALLS VA 22066 T eesh VA—26176
il v O Delete Tme bbb i D) Change L Addtion
HAME MULLEN, CARSON A’ : HAME
STREET ADORESS | 25036 TALAMORE DRIVE STREET ADDRESS
CY-ST-2P~ |- SOUTH-RIDING-VA 20152 e e m o e CTY-ST-ZP ) _ R
TITLE v O pelete TILE O change [ Additian
NAME MCLAUGHLIN, DANIEL R NAME
STREET ADDRESS | 12723 QAK FARMS DRIVE STREET ADDRESS
arv-STZP § OAK HILL VA 20171 prv-sT-zp
TITLE v O petete TITLE T change [ Addition
NAME HULTMAN, WILLIAM C HAME
STREET ADDRESS | 13804 STONEFIELD DRIVE STREET ADDRESS
CITY-§1-2IP CLIFTON VA 201242544 i CITY-ST-21P
TITLE v @ Delete TITLE O Change ] Addition
HAME LEW, WEYMAN NAME
STREET ADDRESS | 7401 EASTMORELAND ROAD, #416 STREET ADDRESS
CITY-ST-21P ANNANDALE VA 22003 CiTY-§T-2IP
TIMLE AS O Deieis TIMLE [ Change [ Addition
HAME HORSTKAMP, SHARON M NAME
STREET ADDRESS | 1315 BAYSHIRE LANE STREET ADDRESS
CITY-ST-2IP HERNDON VA 20170 CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 cr the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12if
changed, or on an attachment with an address, with all other like empowered.

A if‘_‘:. T

SIGNATURE: ___ 5!z R ECHEE v G s O N T 2 T

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



