2001 UNIFORM BUSINESS REPORT (UBR)

FILED

b
DOCUMENT # P19799 Feb 28, 2001 8:00 am
1. Ently Narme Secretary of State
RESOURCE CONSULTANTS OF VIRGINIA, INC.
02-28-2001 90135 003 ***150.00
Principal Place of Business Mailing Address
1960 GALLOWS RD 1960 GALLOWS RD
/IENNA VA 22182 VIENNA YA 22182 LIV AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 54_1 108648 Applied For
' Not Applicable
| | N )
Z Count -
‘ P Country Zp euntry 5. Cerlificate of Status Desired [l $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC S T e e T e
T A
1201 HAYS ST g ress ox Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election © o i .
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Tlection Lampalgn Financing $5.00 may Be
o Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD [ Delete TITLE [T Change [ Addition S
NAME SCHULTE, PETER NAME =
sweer aoress | 135 E 57TH ST 27TH FLOOR STREET ADDRESS 3
arv-st-ze - (NY NY 10119-6064 CITY-§T-21P S
ol
T D O Dslste THLE [Jhange [ Addition | &
NAME JACKS, JOEL NAME
streer anoress | 135 E 57TH ST 27TH FLOOR STREET ADDAESS
CITy-ST-21P NY NY 10119-6064 ClTY-8T-2IP
TITLE D [ pelete TITLE ] Change  [] Additian
NAME LEVY, JOEL MAME
streer aboress | 135 E 57TH ST 27TH FLOOR STREET ADDRESS
CITY-§T-2IP NY NY 10119-6064 CITY-5T-2IP
TITLE PD [ Delete TITLE I Change [ Addition
HAME TROENDLE, GEORGE NAME
street anoress | 1960 GALLOWS RD STREET ADDRESS
omv-sT-7P | VIENNA VA CITY-ST- 2P
TITLE VTS [ Detete TITLE [ Change [ Addition
NAME JOHNSON, BRIAN A, NAME
STREET ADDAESS | 7256-3 GLEN HOLLOW CT. STREET ADDRESS
CITY-ST-21P ANNANDALE VA CITY-5T-21P
TiLE D & Delete TLE [ Change ] Addiien
NAME SIGNORET, CARLOS HAME
streeT aooress 1138 E 57TH ST 27TH FLOCR STREET ADDRESS
cre-sT-2P INY NY 10119-6064 CITY-ST- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweraglde-gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changad, or on an attachmeanlwith an addre rith A like empowered.
(A
SIGNATURE: Brian A. Johnson TFeb. 12, 2001
SIGNATURE AND TYFED OR pzhen NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phare #




