2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H38923 - .
1. Entity Name May 18, 2000 8.00 am
RISA J. EDWARDS, PH.D., P-A. Secretary of State
05-18-2000 90310 015 ***150.00
Principal Place of Business Mailing Address
9090 EATON PARK ROAD 9090 EATON PARK ROAD
GREAT FALLS VA 22066 GREAT FALLS VA 220664147 ~
us us -
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElf Number Applied For
59-2486854 Nat Applicable
Zi t Zi Count i
P Country - P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent i
=0 T Name
WNA’ GEORGE Street Address (P.O. Box Number is Not Acceptable)
255 ALHAMBRA CIRCLE
SUITE 715
CORAL GABLES FL 33134 o L [cs
B. 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 o printed name of registersd agent and title it applicable. (NQTE" Registeradq Agent signature required whan reinstating} DATE
. . e ) "
9, '_;hlsfﬁ_orporallin:: F:Ealb:;a ulj satm?fycits Intangible FI:.‘EA??V;O! I::EE IS;EI$15D,C)500 ” 10. Election Campaign Financing $5.00 May Bo
ax ung “.equ{ ement and Slecls 10 ¢ so. After » 2000 Fee will be $550. Trust Fund Confribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _7
TITLE PST 7 [ pelete TITLE Clchange [ Adciion | =
NAME EDWARDS, RISA J NAME -
STREET ADDRESS | 9080 EATON PARK RD STREET ADDRESS =
CITY-81-2IP GREAT FALLS VA 22066 CITY-5T-2IP
i
TITLE O Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY- 5T-ZiP
BRIT el e R - T Delete TILE T ~ == [ Change”  [_] Addition 7|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-21P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S7-2P CIry-g1-21P
TimEe [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ‘ 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with apraddress, with all ather like empowered. :
‘ . e ) f?
SIGNATURE: [Ty i qé"’/‘D (113 ) ncaa%3
OF NG DFEFICER OR CTO 7 [5] Daytime Phone #
L SIERR P, - -



