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DOCUMENT # P05612 - — FILED
e ORATION / May 14, 2001 8:00 am
y Secretary of State
05-14-2001 90247 040 ***150.00
Principal Place of Susiness Mailing Address
130 BRADDOCK PLACE 1330 BRADDQCK PLACE
LEXANDRIA YA 22314 ALEXANDRIA VA 22314
e s o AR AR AR A
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
~=-City & Slalg = e e e |- -City &State. _ - e e ! % FEINumber  BA-1044062. .. _. AppliedFor |
Not Applicable
Zip - Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
) ) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

HATFIELD, STEPHEN
203 TEXAS STREET
FT WALTON BEACH FL 32540

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registared agent and titta if applicable.

(NOTE: Registered Agent signature required when rginstating)

DATE

!{ This corporation is eligible to satisly its Intangible

t Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS 3150.06\
After MAY 1, 2001 Fee Wil B8 $550.00

10. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added t¢ Fees

" PRATAY A

*v(Se8cnteériaonback)— =~ S 7] ~~haie-Check-Payable-to Department-of Siate ~| - ——v—0 - e g e

1., OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 11

e P O Detese e [Jchange  [J Additicn
NAME WOGQD, JAMES T NAME

STREET ADDRESS | 7005 VIEW PARK DRIVE STAEER ADORESS

ory-st-2p | BURKE VA CITY-ST-2P - ¢

TmE VPT- O Delete T o (O Changa [ addition
NAME -JUNKIN, JACKlE G" : NaME -

STREET ADDRESS | 10809 HARLEY RD STREET ADDRESS -

o517 | LORTON VA oITY-81- 27
TINE cB O elete TMLE [Qchange [ Audition
NAME DUBAC, CARL H NAME

STREET ADDRESS | RT 243 STREET ADDRESS

CY-s7-2IP COMPTON MD CHy-sT-2IP

TITLE VP O Delste TITLE [ change [ Acdition
NAME HALL, MICHAEL R NAME

STREETADDRESS | 1824 BRIAR RIDGE CT ) STREET ADDRESS

CITY-ST-21P MC LEAN VA 2101 - T - o CITr-57-1F e

TITLE O Delete T CJchange  [J Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-5T-21P

e (3 oelete e {JcChange [ Adgition
NAME HAME

STREET ADORESS STREET ADORESS

CiTY-$1-271P - CITY-ST-21P

13. | hereby cetify that the information supplied with this filing does not quality far the exemption stated in Section 112.07(3)()
i or supplemental repert is true and accurale and thal my signature snall have the same legai effect as if made undar oath; that | am an officer of
- of the corporation or the receiver or rusiee empowered 1o execute this report as required by Chagpter 607. Florida Statules: and t

indicated on this repart

changed oron‘an allachmen
" .

SlG NATUR =

E] l?wer like empowered. -

1, Florida Statutes. | further certify that the information
director

Imy namg appears in Blogk 11 of Block 12

Y 24 "Il (osr-u3

SIGNATURE AND TYPED QR PHIMEMSIGNGNG OFFICER OA CIAECTOR

Ddle * Daytcsefion. «




