2001 UNIFORM BUSINESS REPORT (UBR) FILED

D SSN%ENT # P01608 Secretary of State

BOAT/U.S., INC. 05-15-2001 90017 016 ***150.00
Principal Place of Business Mailing Address
880 SOUTH PICKETT ST. 880 SOUTH PICKETT ST.
ALEXANDRIA VA 22304 ALEXANDRIA VA 22304 6 5 4 7 8 5
Suite, Apt. #, otc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52-m 13637 Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired || f‘g’.gg‘lﬁ:i:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne
“™7 " FLETCHER, VIRGINIAL - e e =
3326-5 LAKESHORE BLVD Street Address (P.Q. Box Numpber is Not Acceptable)
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable, (NDTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financ:
m ; i . paign Financing . May B
Tax filing requirement and elects 1o 6o so. B/ ’ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O iije?j[t)o F?;s °
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITLE [ Charge  [] Addition
NAME OAKERSON, WILLIAM NAME
sweet aooress | 9399 CROSS POINTE DR STREET ABDRESS
crv-st-z¢ | FAIRFAX STATION VA CITY-57-2P
TITLE 5 O Delete TILE [J Change [ Addition
NAME VIGNEROT, ANN T. NAME
steeer anoress | 2601 PARK CTR.DR. #C204  § saeeT spoRess
CITY-S5T-2IP ALEXANDRIA VA CITY-ST-2P
e T O petete Tme [JChange [ Addition
NAME -1-POMPONI,-FEUIX §-JR. - s -NAME
stReer aporess | 5001 WESTPATH TERR STREET ADDRESS
CITY-ST-ZIP BETHESDA MD 20816 CITY-ST-2P
TITLE cD [ pelete TITLE [ Change [ Additien
NAME SCHWARTZ, RICHARD NAME
staeer aooress | 1401 N. QAK STREET STREET ADDRESS
CITY-ST- 2P ARLINGTON VA GITY-5T-2P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 3 Celets TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exempition 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 it made under oath; that | am an officer or director
of the Gorporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with al! cther like empowered.

SIGNATURE: 3 Yk R L G

ED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phong #

May 15, 2001 8:00 am '

CR2E034 (10/00)



