2001 UNIFORM BUSINESS REHORY (UBR) FILED

L]
DOCUMENT # P29453 Apr 19,2001 8:00 am
i Enily Nere ecretary of State
RDR. INC.
04-19-2001 90310 033 ***150.00
Principal Place of Business Mailing Address
5885 TRINITY PARKWAY 5885 TRINITY PARKWAY
STE 200 STE 200
CENTREVILLE YA 20120 CENTREVILLE VA 20120
Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 54-1384101 Applied For
Mot Applicable
Z Countr: Zi Countl iti
® Ly ® ountry 5. Certificate of Status Dasired (] $8‘75 A_ddlt:ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCURDY, JM S £.0. Box Numbsr is Not A bl
12424 HESEARCH PARKWAY treet Address {(P.O. Box Number is Not Acceptable)
STE 395
ORLANDO FL 32626
City FL Zip Cade
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) CATE
7
A R o ) m N
8. This pprporatpn is eligible to satisfy its Intangible FILE NOW!!i FEE IE'? $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [0 Added to Fess
{See criteria on back) | Make Check Payable to Department of State /
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets TITLE (] Change [ Addition
MNAME SASA], CALVlN Y MNAME
streer aooress | 10308 HICKORY FOREST DR STREET ADDRESS
crv-st-2p | QAKTON VA CITY-51-2P
TITLE STD [ Delete TITLE [ Change  [] Addition
NAME SASAl JANE Y. NAME
sireeTaooress | 10308 HICKORY FOREST DR STAEET ADDRESS
CITY-5T-21F OAKTON VA CITY-ST-21P
TITLE [ pelete THLE [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
TILE [} Delete TITLE [..J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-ZIP CITY-8T-ZIP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-3T-ZIP
TITLE ] Delete TITLE [T Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T1-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attashment with an address, with all other like empowered.
SIGNATURE: SfE2YLC g /> a7y 3// 7/0/
/ SIGNATURE AND wﬁ'owpnm‘rsn NAME GF SIGNING OFFICER OR DIRECTOR /7 w7 Date Daytime Fhone #

CR2EQ34 (10/00)



