2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # '
DOCUA F99000004789 May 02, 2000 8:00 am
CARS-DBSPE4, INC. Secretary of State
05-02-2000 90111 005 ***150.00
Principal Place of Business Mailing Address
1420 SPRING HILL ROAD. SUITE 525 1420 SPRING HILL RQAD. SUITE 525
MCLEAN VA 22102 © MCLEAN VA 221023028 '
F T s NG
»
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number - Applied For
54 1917713 Not Applicable
e Country Zip Country §. Certficate of Status Desired ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N R TS ) T T
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- .i‘ ig: I;Eniag] op;]at:?br:jg\nancmg O fi‘g‘{ ohlg'?; sB °
(See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS ANC DIRECTCRS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE PCED [ Delete TILE () Change [ Addition
HNANIE ECKERT, THOMAS D NAME
sTreet a00Ress | 1420 SPRING HILL ROAD, SUITE 525 STREET ADDRESS
oTY-ST- 2P MCLEAN VA 22102 CITY-ST- 2P
TITLE VCFO [ pelets TITLE O Change [ Addition
NAME KAY, DAVID § NAME
STREET ACDRESS | 1420 SPRING HILL ROAD, SUITE 525 STREET ADDRESS
GITY-ST7-ZIP MCLEAN VA 22102 CITY-ST-2IF
e VT = ' 17 figetd=—"" | ~Tine -*—~[3] Change—[=] Adaition=
NAME STAAF, PETER C RAME
sTreer aoDRESS | 1420 SPRING HILL ROAD, SUITE 525 STREET ADDRESS
GIFY-ST-2IP MCLEAN VA 22102 CITY-ST-21P
T vsD O pelete TLE O change [ Addition
NAME WEAVER, JOHN M NAME
STREET ADDRESS | 1420 SPRING HILL ROAD, SUITE 525 STREET ADDRESS
CITY-ST-21P MCLEAN VA 22102 oITY-5T-2P
TILE D [ Gelete TNLE JChange [ Addilion
NAME FERRUCCI, MARK A NAME
STREET ADORESS | 1209 ORANGE STREET STREET ADDRESS
omv-s1-2¢ | WILMINGTON DE 19801 ciTY-s7-2°
TITLE [ Delete TATLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-5T-2IP

13. | hereby certify that the information suppifed with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repory is true angeaccurate and that my signature shali have the same legal effect as if made under calh; that | am an officer or director

of the corporation or the receiver cor trus powered b execute this repart as required by Chapler 807, Florida Statutes: and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with " I powere:
SIGNATURE: /&=~ CURRANED S W (120,10 203)285

" SIGNATURE AND TYPED OR PRYITED NAME OF §gmur. OFFICER OR Dmacmav ? ) C F O Data Daytime Fhana #
L] . el hy




