2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

R

. !
DOCUMENT#  L79584 Feb 25, 2002 8:00 am }
Gy Nams - Secretary of State .
LAKELERLA COHPORA?ION 02-25-2002 90047 042 ***150.00
Principal Place of Busingss . Mailing Address .
1304 VINCENT PLACEE 1100 CONNECTICUT AVE NW
MCLEAN VA 2101 STE 300
Us WASHINGTON DC 20036 ..
2. Principal Place of Business 3. Mailing Address ! L L o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number Applied For
52-1689040 Nol Applicatle
Zip Country Zip | County 5. Cerliicate of Status Desired ~ []  9B8-79 Additional
T - — . . . e el - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTE-M Street Address (P.O. Box Number is Not Acceptable)
1200 S. 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 registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. 1':::3(3:;1'(;:rsjaéﬂgrilr?guzglsncmg 0 .?(?d-gjct'ohllzife
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DS [ Delete TMLE [JChange [ Addiion | S
New O'CONNELL, JOHN W. A S
steet oosess | 1900 CONNECTICUT AVE NW STE 900 STREET ADDRESS 2
cre-st-zp | WASHINGTON DC oITY-5T-2IP i
14
TITLE P O Delete TITLE . [JChange  [] Addition | O
NAME KATTAN, WALEED H. NAME
s7ReeT apoRess | 1304 VINCENT PLACE STREET ADDRESS
orv-st-2r | MCLEAN VA CITY-S7-21P
TITLE v . 7 Delete TITLE [Jchange [ Addition
HAME “TABBARA, KAMEL M. NAME
streer a00RESS | 1304 VINCENT PLACE STREET ADDRESS
CITY-ST-71P MCLEAN FL CITY-$T-2IP
TITLE v 5 Delste TITLE [Jchange [ Addition
NAME MONTOURI, WARREN K. NAME
streeT ADoress | 2440 VIRGINIA AVE NW STREET ADDRESS
CITY-ST-21P WASHINGTON DC CITY-ST-2IP .
TILE O Delete me Vice President— [Ase't Secretary [Jcnange B Addtion
HAME NAME Earl &- G lotk ‘
STREET ADDRESS STREETADDRESS [ 1100 ConnecticutAve. Nw . #4900
CiTY-ST-21P o-ST-2P [{Ugshingten. D Q00Z e
TLE [ patste TIME ) [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 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 or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 if
changed, or on an attachment with an addr#83, with all other like empowered.
SIGNATURE: ST s NI AAAA 0—7/!!/02_ (202,),}‘;‘3--7?0‘)
SIGNATUH{ ANy’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phong #




