2000 UNIFORM BUSINESS REPORT (UBR)

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
Signalure, typad or printed name of registered agent and title it apphcable. {NOTE: Regrsterad Agent signalure reguired when reimatating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - o
Tax filing requirement and elects to do So. After MAY 1, 2000 Fee will be $550.00 10 5!5;:??2”(;‘3?;&::?;&:: rens O fri.gﬁohgzif y
{See eriteria on back) O Make Check Payable to Department of State o
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE M changs [ Addition
NAME BANAS, PAUL J NAME
sTReeT DDRESS | 802 BOBOLINK CT STREET ADDRESS
CITY-ST-21P SUIDELL LA 70461 CITY-ST-2IP
T D . O Delete e Ol change [ Addition
NAME ROSSEL, ROBERT E NAME
swreeT aDDRESS | 11813 WINTERSET TERR STREET ADDRESS
CITY-S1-2IF POTOMAC MD 20854 - CITY-ST-2IP i e
THLE D O Delete TITLE [ change [T Addition
NAME EISNER, HOWARD' HAME
STREET ADDRESS | 65291 KENHILL ROAD STREET ADDRESS
CITY-5T-2IP BETHESDA MD 20817 CITY-81-2IP
TILE D [ petete TILE [ change [ Addition
NAME PICKETT, DAVID M. NAME
STREET ADDRESS | 29024 FOX HOLLOW LANE STREET ADDRESS
CITY-ST-2IP LEESBURG VA 20175 CITY-ST-2IP
TITLE CFO ‘ J Delee TLE [JChange [ Addition
NAME O'NEILL, DEAN NAME
STREET ADCRESS | 8897 BOND COURT SIREET ADDRESS
CITY-ST-2IP MANASSAS VA 20110 CITY-S§T-21P
TILE PCEQ O Delete e [ Change [ Addition
NAME FREIDMAN, ALAN J NAME
STREET ADDAESS | 10905 HUNTER STATION RD. STREET ADDRESS
CITY-ST-2IP VIENNA VA 22181 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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation o 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 on an attachment with an address, with all other like empowered.

&GNATURE:ﬂJUZﬁE NEAN_ O°NELL , CFO Y=25-0D 703 44842¢3

RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Caytime Phone #

DOCUMENT # PQ1860 FILED
1. Eniy Nar May 16, 2000 8:00 am
PLANNING SYSTEMS INCORPORTED Secretary of State
05-16-2000 90127 038 ***150.00
Principal Place of Business Mailing Address
7923 JONES BRANCH DRIVE 7923 JONES BRANCH DRIVE
MCLEAN VA 22102 MCLEAN VA 22102-3304
F T s R EAEIRT AR ARAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52_0959900 Net Applicable
Zig Country Zip Country 5. Certificate of Status Desired [ &89385(‘ L’:i‘:’ed;“"a'
O _6._Name and Address of Current Reqistered Agent__ [ . . . ___7..Name and Address of New. Registered Agent _
Name
C T CORPORATION SYSTEM Street Address {F.O. Box Number is Not Acceptable)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 o F [Zooom

CR2E034 (9/99)




