FILED

May 30, 2002 8:00 am

FOR PROFIT CORPORATION . r of State
UNIFORM BUSINESS REPORT (UBR) stgo_ggf‘gﬂzi 18 ~es50 00

DOCUMENT # P ¥1G1Q )

1. Entity Name

MQQ()M) Qe Qbmmmu.co;:\m.)r\ﬁ , TN

116754

. Principal Place o Busfr;e;s' 3. Mailing Addéss
Lo, Gehnmund g (B0 K choomd s
Suile, Ap. #, eic. - Suite, Apt. #, elc. J DO NOT WRITE IN THIS SPACE
MS o2
City & State . City & State . 4, FE| Number Applied For
Ni'ﬂ(\ngﬂa VA Alyandna | VA Qi- 1GGtod Not Applicable
Zip 9 Country 2le A0b Country 5. Certificate of Status Desired ] Ei‘liﬁ?:;tional

7. Name and Address of Cumrent Registered Agent

.

Street Address (P.C. Box Numher is Not Agceptable)
267 Wods Sheel

Name

C’"{“a\\am:;acc FL E ?Czof%?m

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, lyped o printed name of registered agenl and Like if apphcable. (NOTE: Regislerad Agent signalure required when reinstaling) DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Feas

{See criteria on back) 3
1. OFFICERS AND DIRECTORS
e [N
RAME Cotvrs, Wil |, L8

STREET ADDRESS | [pAg 1 vt W%\nu-:n.\_,)

st I AARYOndag WA 2230
TILE NCF O ’

NAME Kﬂ\‘j‘ Nicest D

SRETADRESS o0y atariend En

OSTIP AAMRXONGA0 L MA 2230k
TMLE AS

NAME winle N\ Y \'{j (&)
SREETAD0RESS 10 4y Erhmnume Hg,\_nj
civy-s1-2¢ SALNNAA L. VA Z 2200
e

NAME

STREET ADDRESS
CITY-ST. 2P

TITLE

NAME

STREET ADORESS
CITY. ST- 2P

TTLE

NAME

STREET ADDRESS
CITY-S7-2P

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){0), Florida Stalutes. | further certify that the information
indicated on this repart or supglemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recglfer gr rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addressfiyittydll other lie emm
R
SIGNATURE: ‘

SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\I03) b - LT

Daylime Fhone #




