2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DCN:U“AEN”-#[227TNJG’ ]TC[)()S,:ZO([[33.0()2Uﬂ1
1. Gntty Nao Secretary of State
Principal Place of Business Mailing Address
3560 INVESTMENT LANE M7 KING ST _
RIVERIA BEAGH FL 33404 SUITE 20 rr rr.y
us ALEXANDRIA VA 22314
us
s v AR AN AR
721 US Highway . #lyec:.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 216
Clt & Stat Cily & State 4, FEI Number -1270371 Applied For
ﬁ Palm Beachs FL 54-12708 Not Applicabls
3 3?'2 08 Cmﬁn[.ry LA, Zip Country 5. Centificate of Status Desired =~ ] ?g.gg“ﬁ%déﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ | «Name — . - . —

——— I

e e M. S e e T
MOREHOUSE, DEAN F.

_- - I —_—

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

14290 CYPRESS ISLAND CIRCLE

PALM BEACH GARDENS FL 33410

City

FL Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida.

SIGNATURE '
Signature, typed or printed nama of ragistarad agent and Iitle if applicabls, /_Wequired whan rainstating) DATE

5. This corporation s el gble o satsly its Intangioe C_EILE Now! FEE IS $150.00 D 10, Election Campaign Finarcing $5.00 v 86
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fe);s
(See criteria on back) O Make Check Payable to Department of State

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

TITLE P [T Delete TITLE [ Change  [] Addition

NAME MOREHOUSE, DEAN F NAME

sreev aporess | 717 KING ST SUITE 200 STREET ADDRESS

CITY-ST-2IP ALEXANDRIA VA 22314 CiTY-ST-2P

e v J Delete TILE [ change  [J Addition

NAME CUTLER, MIRIAM J. NAME

STREET AGDRESS | 2301 GALLOWS RD #230 STAEET ADDRESS

CITY-ST-2P DUNN LORING VA 22027 CITY-ST-21P !

JmE L L. e O Delets I me . [J Change  [] Addition
NAME ~ |EISENLOHR, JAMES B. o ) - NaME TorTe T e T
sTheer ADDRESS [ 717 KING ST #200 STREET ADDRESS
omv-s-2P | ALEXANDRIA VA 22314 CITY-ST-2IP
TiTLe [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] - STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE 3 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE ) [ pelete TITLE [JChange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P A CITY-ST-71P

indicated on this report or sépplenfental report is true t my signature shall have the same legal effect as if made under oath;

of the corpcration ar the refejféer fr trustee empowerdd to

changed, or cn an attachi t with an addresz with all ot

red.

13. | hereby cerlify that the inforrpationfsupplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the informaticn
s d th
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

that | am an officer or director

SIGNATURE:
SIGNATURE AND T\"PW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

:/ar o\ f70®)&6(a tﬂ?‘ﬁﬂ

ayllma Phona #

]

CR2E034 (10/00)



