2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000004785 Secretary of

State

MAINCONTROL, INC. 05-16-2001 90261 028 ***150.00
Principal Place of Business Mailing Address
7900 WESTPARK DR 7900 WESTPARK DR -
500 500
MG LEAN VA 22102 MC LEAN VA 22102
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T-500 T- 900
City & State City & State 4. FEI Number 54'1798820 Applied For
Not Applicable
e ) Coumrz) g ap . . L(;otgtry ~~- 5. Certificate of Status Desired O ’?i';?q 3?:;“0"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)}

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City 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, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fesés
(See criteria cn back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TME e/ o/ek B Change [ Aodition
NAME PINCHEY, ALEX NAME
saeeT aporess | 8230 BOONE BLVD, SUITE 200 STREET A0oREss | 700 WESTPARK DRAVE, SUITE T-500
cmy-s-zP [ VJENNA VA 22182 CiTY-sT1-2IP wWie LEAS VA 22072
TMLE sD O Delete THTLE T{s ﬂ Change  [J Addition
NAME PIPER, DAVID J NAME ' _
steeT noress | 8230 BOONE BLVD., SUITE 200 STREETADDRESS | -1 0D WESTPARK DRAVE, - SO0
ciry-sT-ar- | MIENNA VA 22182 . o Jovstr | e  £P0, VA 22 102 .
TILE [ Delete THLE 0 [ Change Addition
NAME NAME Jon BAYVESS L5, /M
STREET ADDRESS STREET ADDRESS | G1t CLIRCAE - N -TTHE- DS
CITY-ST-2IP CITY-§1-2IP e KYNREY | T X 7 50(05-)
TITLE 7 Delste TITLE o [ Change gXAddition
NAME NAME DENNIS  GORMAN
STREET ADDRESS STRECTACDRESS | 25 LD RARCMERD RoAD
CITY-ST-2P CITY-ST-7IP PLANO, Y 750973
TMLE 3 pelete TILE b (J Change T3 Addtion
NAME NAME oM GURTDN
STREET ADDRESS STREETAODRESS | 141> HARVEY RDAD
CITY-5T-2IP CITY-ST-2IP me LEAN VA 2.2-10|
TILE [ pelete TITLE [») [ thange }(Admtion
NAME NAME T, CARTER BEELS £, JR.
STREET ADDRESS STREETADORESS [ @O0 |77 v STRE £r, ALY
oTY-ST-2P omv-StP - | LOASHNING- TN, D 2000(,

ied with this filing does net aualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cartify that the information
| report js true and accuratg aodthat my signature shall have the same legal effect as if made under oath; that i am an officer or direclor
stee empowered to gxegeTe this repyrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 121

e empowerdd.
=)
-

EIGNATURE AND TYPED OR FRIIﬁ'EP NAME OF SIGNING OFMCER CR DIRECTOR 4 Data Daytime Phane ¥

13. | hereby centify that the information su
indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

May 16, 2001 8:00 am

CR2E034 (10/00)



