' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # F99000005565 ecretary of State

1. Entity Name 04-21-2003 90308 035 ***150.00
MULTIMEDIA HOLDINGS CORPORATION

Principal Place of Business Mailing Address
1100 WILSON BLVD. 7950 JONES BRANCH DR
ARLINGTON VA 22234 MCLEAN VA 22107
7950 JONES BRANCH DRIVE SAME ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
MCLEAN, VA 22107 57-0691788 Mol Appicatis
Zp Ceuntry ‘e Ceuntry 5. Certificate of Status Desired O gg; gesq l'ﬁ:;dét'oml
6. Name and Address of 0urrent Registered Agent 7. Name and Address of New Registered Agent
- — e, — — = = - Narme — ——— e
cT 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 narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar W|th and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or Ffiﬂféd nama of registered agant and title it applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 bt
Make Check Payable to Florida Department of State Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Detete TITLE [ change [ Addition
NAME MCCORKINDALE, DOUGLAS H NAME
sTReeT Aooress | 7950 JONES BRANCH DR STREET ADDRESS
orv-sr-z¢ | MCLEAN VA 22107 CITY-ST-2P
TILE v ﬁ:nemle LE gUBow CRAIC A [ change X Addition
NAME WALKER, CECIL L NAME 2
stRezT Anoress | 7950 JONES BRANCH DR STREET ADDRESS :Igig Adoﬁiszgﬁlgg‘:“ DR
orv-s7-z7 | MCLEAN VA 22107 QITY-ST-2IP
CTE P e ~ N .. Bloees _. L o L . . ... . [Ochange . {TAddition ).,
NAME MCCORKINDALE, DOUGLAS H NAME
streeT anoress | 7950 JONES BRANCH DR STREET ADDRESS
CITY-3T-21P MCLEAN VA 22107 LITY-ST-21P
THILE S [ Delete TITLE [] change {7 Addition
NAME CHAPPLE, THOMAS L NAME
sTreeT aooress { 7950 JONES BRANCH DR STREET ADDRESS
CITY-87-2IP MCLEAN VA 22107 CITY-S$T-2IP
TITLE AT (7 Desete TITLE [ Change [ Addition
NAME BALDWIN, CHRISTOPHER W : NAME .
stReeT Anoeess | 7950 JONES BRANCH DR STREET ADDRESS
CITY-ST-2IP MCLEAN VA 22107 CITY-ST-2IP
TITLE AT 3 belete TLE [ change [ Acdition
NAME MARTORE, GRACIA C NAME
stheeT aporess | 7950 JONES BRANCH DR STREET ADDRESS
emv-st-ze | MCLEAN VA 22107 £ITY-ST-2P

12. | hereby certifz that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07{3)(i), 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ar on an att nt with an address, with all other like empowered.

SIGNATURE: (3 il B B R A ARED 1+/9/2003 703-854-6000

S~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dale Daytima Phone #

jo ARAA D]

v

CR2E034 {10/02)



