FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P32740 ecretary of State
1. Entity Name 04-21-2003 90445 046 ****70.00
AMERICA'S CHARITIES, INC.
Principal Piace of Business Mailing Address
14150 NEWBROOK DRIVE 14150 NEWBROOK DRIVE
SUITE 110 SUITE 110
CHANTILLY VA 20151 CHANTILLY VA 20151
us us
2. Principal Place of Business 3. Malling Address
Sulte, Apt. #, 8lc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & Slate City & State 4. FE! Number ma_ Applied For
54 1517707 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Addiional
) Fee Required
. ._. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T =" Name e St T no
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Slgnature, typed or printed name of regisiered agent and %itle if applicabla, {NOTE: Registered Agent signgture requirad when reinsiating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
v FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feis Florida Department of Statﬂi
i#s
10. I OFFICERS AND DIRECTORS ﬁi. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE C [ Delete TIvLE [ change  [] Addition
N WILDEROTTER, PETER A
STREET ADDRESS ONE CENTEH ST STREET ADDRESS
oS¢ |NEW YORK NY 10007 o512
TITLE ve o [ pelete TNE vC. - Clcrange [ Addition
NAME HE NAME \I T 2% P ﬂh%'} : o0 '
Loesh, PC QeoBY
STREET A00RESS | 1404 15YWrST, STE 900 STREET Aonikss | W e W TN -
g -s7-2p GNON. DC.20005-0000 av-stzp - fio)  IS¥ S5t wbo‘# qe0
TLE S ’ B N e 0T —_— s —[)-Change—_ ] Acdition .
HAME FEINERMAN, LEON e
STREET ADDRESS | 4550 LENA DRIVE STREET ADDRESS
CITY-ST-21P CHAN‘CSBUHG PA 17055 CITY-ST-2IP
TITLE T [J Delete TILE O change [} addition
NAME HALE, MICHAEL NavE
STREET ADDRESS | PO BOX 4000 . STREET ADDRESS
CITY-87-71P Cumow 20746 CITY-ST-2IP
TILE PCEO ) O celete TITLE O3 Change  [C] Addition
NAME $SODO, DON NAME
STREET ADDRESS | 14150 NEWBROOK DRIVE, SUITE 110 . | STREET ADDRESS
oSt | CHANTILLY VA 20151 on-§1-2¢
TITLE VCED [ Delete TITLE [J Changs [ Aadition
NAME SWOPE, ARNOLD NANE
STAEET ABORESS | 14150 NEWBROOK DR, STE 110 STREET ADDRESS
CITY-ST1-2IP CHANT“.LY VA 20151 CITY-ST-2IP

(i), Florida Statutes, | further certify that the information

12. | hergby certify that the information supplied with this film& doeg not qualify for the exemption gtated in Section 118
gct as if made under cath; thal | am an officer or director

Indicated on this report or supplemental report is true and accurate and that my signature sh#l have the sam
of the corporation or the receiver or trustee empowered tc execute this report as required byfChapter 637, F] Ales; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowere:

SIGNATURE: __ SIGNATURE REQUIRED e~ 0 Z

SIGNATURE ANDTYPED OR PRINTED NAME OF SiGNING QFFICER OR DIRECTOR Data Daytime Phone #

:

CR2E037 (10/02)



