’

2001 UNIFORM BUSINESS ﬁEPERT (UBR) FILED

‘DOCUMENT # N18375 Jan 11, 2001 8:00 am
1. Enty Nam Secretary of State

| Principal Place of Business Mailing Address
‘ % BILLINGS. J.M. % BILLINGS. J M
Ho1 AEDCUSTIS €T, WELLIE 4101 SELCPCUSTIS CF GUY42Y
ALEXANDRIA VA 22309-9125 ALEXANDRIA VA 223093125 L .
us
Suite, Apt. #, etc. Suite, Apt, #, elc. 30 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'2748333 Not Applicable
Zip Country Zip Country 5. Ceriificats of Status Desired 0O ?ese.ggqﬁ:i;i’tional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Repistered Agent
- T T T T Name 1T
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 o : e
i \ FL | ip e
8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D 3 Delete TIMLE sP [0 Change 8] Addion | S
NAME HOLLAND, NEAL E NAME G.A. VESK A ! e
seeT a0oREsS | 3491 PALL MALL DR, STE 201 swEETADDRESS | 2. b2y EMERALD DRIVE =
omv-st2p | JACKSONVILLE FL 32257-5403 v | ToneSBORD, G-A 30234-5228 |4
TMLE VB FD [ Delete TILE vD ! [ Change ) Addition %
NANE BRILLAYD, A.E. NAME VIRGIL, R. TEPPER
stheer aookess | 2521 CROSS COUNTRY DRIVE seETab0nEss | 2997 MARCARET miTLHELL cov rRYT
arv-s-7¢ | DAYTONA'BEACH FL 321216744~~~ - orsp CITATUANTA, GR BO3LT~(LS)
\ TILE D £ Delete TILE D _ [JChange [ Addition
‘ NAME FRIDAY, J L NAME E.J. QA ADABAN
streer aooress | 106 LAKE AIRES sweraoness | P o BoX 2e@0 ’
orv-si-zp | PEACHTREE CITY GA 30269-1737 av-siwr | mp RWpoOD , LA 00w [~0280
TILE vD O] et e Ol Change [ Addition
NAME STEVENS, HE NAME
STREET ADORESS | 8265 SW 133RD ST STREET ADDRESS
‘ CITY-ST-2tP MIAMI FL 33156-6631 CITY-ST-2IP
TITLE T 1 Delete TITLE [JChange [ Addition
NAME BILLINGS, JM HAME
sTReT ADDRESS | 4101 NELLIE CUSTIS CT STREET ADDRESS
CiTy-ST-21P ALEXANDRA VA 22307 -2915 CITY-ST-2IP
TME VD A gelets TITLE [ Change [ Addition
NAME SMITH, LD NAME
stReeT ADDRESS | 102 ROLLING GREEN STREET ADDRESS
CITY-ST-2IP PEACHTREE CITY GA CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida 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 officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
. ,”,\ - ) N L4
SIGNATURE: s RIERATURE HEQLIBEDToHr M BiLlives of 050) 03/Ro-ibex
riv SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OF?GEH OR DIRECTOR Date Daytime Phone #



