2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 11 b\ / FILED
Do ol L Aug 28, 2000 8:00 am
Secretary of State
PeLichr PRroPERTIES TNTERNATIONAL. C0AP 08-28-2000 90060 024 ***558.75
Principal Place of Business Mailing Address
4 FENWICK ROAD D0 Box 3472
SHTE too
HAMPTON, VA R3U3 - 72
FORT MONROE, VA . 224647 ‘ 2027
2. Principal Piace of Business 3. Mailing Address U“O B
Suite. Apt. #, otc. Suite, Apt #, aic. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ CS5- 061879 Not Applicabis
Zip Coun'try Zip Country 5. Certficate of Status Desired }( ?i‘gesqlﬁsgétiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e -- s - - - : - Name - Te e - -
TIMorHY BEMTAM /A "CORMAM BuTrEL
S Address (P.O. Box Number is Not A bie)
(8520 Sw (35 TER i e

MiaMi L. 33177

[

oM 20D FL | 32779

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Govhan Ratter I % lag Jao

tan

., The above named entity subm

e

CR2E034 (9/99)

SIGNATURE £
SignaturW}r printed ngme of registered agent and hilla it applicabie, (NOTE: Registered Agent signature raquired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible . R e e m e
gl it st — 18:-Election Campaign Financing $5.00 Nay Bs
Tax filing requirement and elects 1o do 0. Trust Fund Contribution. O  Added to Fees
(See crileria on back) 0
1. ] OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PReSIDENT 1 Delete TMLE O Change [ Additicn
HAME @, JOHN KNORR. ,JR. HAME
STREET ADDRESS | JOME WoOBHALL DRIVE STREET ADDRESS
CIiY-ST-2IF RicHMOND VA. 23329 CITY-ST-2IP
T QHiEF OPERATING OPFIGER. [y, TTE Dl crange [ Addition
NAME NATHAN f}. ReESinG NAME
STREET AIDRESS | ¢ Y TROTWO0D  DRWE STREET ADDRESS
CY-ST-IP | A AN NS BUZ b 2. J5317 CITY-ST-ZIP
THLE . _,m;gp.ﬁmd'e,cﬂt_.a FFloER. mﬁaﬁ _Rtme o - .  m—— - _ [ change . [ Addition
NAME TiMoTHY M. BENTAMIN HAME
STREET ADCRESS | 2 TR0 Se0 /95 rezr STREET ADDRESS
ory-sT-P | pf s AME L. DBIT? | cmv-stze
TMME ] Delete TITLE [T change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE 1 petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . [ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
me : O Detete TITLE [ change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CiTY-§T-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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an cfficer or director
of the corporatian o the receiver or frustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with &l other likg empowered.

SIGNATURE: \,f/la:t&om Q.

SIGNATURE ANDTYPED OR PRINTED SIGNING QFFICER OR DIRECTOR

L )

NATHAN A. ROESI NG q/aug/ao (z24)229- 9618 |

Dayuma Phone #




