2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # | § ¢ g 00045[{"

' Secretary of State

1. Entity Name
CO”ﬂae-!mFQL{--CQW\) Inc ] 06-02-2000 90008 018 ***150.00
Principal Place of Business ‘ Mailing Address
2020 K Street, N Soune.

(5% Floor v - 1638798
Washinaten, DL 2000

2. Principal PldEe of Business 3. Mailing Address

2020 |< Streel Nw 2020 K gtreei’; aw/
Suite, AEl‘ #, etc. Suite.lApt. # elc. DO NOT WRITE IN THIS SPACE
[oth Zioor [ Floor

City & State Cily & State ‘ 4. FE! Number Applied For
Washinalon, DL 2000(p h/ﬂ.s hunalinn, 1C 54~ 195 2{H9 Not Applicable
Zip ] Country Zip _J Cauntry $8.75 Additional

ZC:C)O(O . é{‘ )"A 2000 (ﬂ S A 5. Cenrificate of Status Desired O Poe Rocuted

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CT Covporation SYS’DW? - | Mame - T

}Z’m SOUth p] Y) 2 IS )Cuﬂd« Rd' ‘ Street Address (P.0. Box Number is Not Acceptable)

pfanb&hon/ FL,.. 5552“{ City FL | %pcoce

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 _ CT CO{)QOI/&TJ;)Y\ S,VSfemj

Signature, typed of printed name of Ibgistarad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

-79. This corporation is eligible to satisty its Intangible 10. Election Campai ! . o h
- : . paign Financing $5.00 May Be

Tax flhng rgqu¢rement and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) .

L P OFFICERS AND DIRECTOFS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE Fresiden ™ O Detete e [ Change  [J Addition

HAME Richard Hozik NANE .

STREET ADDRESS | 2o & S, oW (o™ 7 : STREET ADDRESS

CITY-§7-2IP Washmaton . 20000 CITY-ST-2P

WILE Secrefor 7 Delete TLE [ Change [ Addition

HAME Rithard Hozile NAME

STREET ADDRESS | 2020 . Streetl W (24 Fi STREET ADDRESS

CITY-§T-2IP Washnoler DO Zoo0ls CITY-ST-2IP

me . |Prirecfos — 3 Celete TILE - : : . _[change . T Addition

NAME IRichard Hozok NAME

STREET ADORESS | 2020 K& S’treg‘t*, vk Lotk j::l STREET ADDRESS

CITY-5T-2IP WaShing fm DC 2000 CITY-5T: 2P

TITLE 7 1 Delets TLE Ol change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$7-2P CITY-§T-2IP

TILE [ pelete - TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P : CITY-ST-2IP

TE 1 Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - R omy-sT-ap

13. | hereby certify thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi). 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 cathy;, thal | am an officer or director
of the corporation or the receliver or trustee empowered 1o execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with gll other like empowered.

SIGNATURE: /é‘@/ ' 4fop oo 202 -Glp7- 340

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytrme Phana #

Jun 02, 2000 8:00 am

CR2E034 (9/99)



