2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P16169 _ Secretary of State
1. Entity Name 03-24-2003 90146 027 ***150.00
PREMISES PROVIDERS, INC.
Principal Place of Business Mailing Address
1300 WILSON BLVD #400 1300 WILSON BLVD #400
ARLINGTON VA 22209 . ARLINGTON VA 22209 -
2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES

City & State L City & State 4, FEl Number _ Applied For

- I 52-1522062 Not Applicable
e ’ : Courtry N 2p Gountry 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and-Address of Current Registered Agent . _. --- ... 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM “<%
1200 S. PINE ISLAND ROAD -

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

| PLANTATION FL 33324

us
©

City FL Zip Code

8. The above named entity subrmits tr_ils statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agsnt, |

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicablg. {NOTE: Registered Agenl signalure requited when rsinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
y 9. Election Campaign Financing 5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O fdded to F-‘zz;s °

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TTE COBD O Delete me” - 7| PRESIDENT (T change  [X Addition

NAME SIEGEL, LAURENCE C NAME

steer Anoress | 1300 WILSON BLVD #400 STREET ADDRESS ‘

crv-sr-2e - | ARLINGTON VA 22209 CITY-ST-iP

TITLE EVSD O elete TITLE [ change [ Acdition

NAME FROST, THOMAS E NAME

STREET ADDRESS | 1300 WILSON BLVD #400 STREET ADDRESS

crv-s-zP | ARLINGTON VA 22209 _ L WEMSSTER e v e e s ————
| TITLE EVP D Delete TITLE -DIKECTOR/ CHIEF OPERATING OFFIWM\QE D Addltion

NAME PARENT, KENNETH R NAME :

STReeT ADDRESS | 1300 WILSON BLVD #400 STREET ADDRESS

CITY-ST-2IP ARLINGTON VA 22209 CITY-ST-2IP

TILE T XK Deiete e T/EVP O change X[ Addition

NAME NEEB, D. GREGORY NAME MCDONOUGH, NICHOLAS

sTreer aporess | 1300 WILSON BLVD #400
orv-st-ze | ARLINGTON VA 22209

STREETADDRESS |1 300 WILSON BLVD #400
CTY-ST-27 | ARLINGTON, VA 22209

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-21P

TITLE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-71P CITY-S1-ZiP

12. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 corparation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 i
changed, ar on an attachment with an address, with all other like empowered.

ESIGNATURE: W%%?E@UBRE 3.18.03 (703) 526-5115

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

MIIMARART A T TTTY YT AN TN AR TTITT T TP T W™ o B e o et e e e

21430

]
&

CR2E034 (10/02)



