2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P33310 R iy of Gtate™

TOG, INC. 02-17-2000 90004 020 ***150.00
Principal Place of Business Mailing Address
700 N FAIRFAX ST 700 N FAIRFAX ST o
604 04 ANYRD i
ALEXANDRIA VA 22314 ALEXANDRIA VA 22314-2040 Bun 2 2 {}J 1
Us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
54.1346025 I Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Ceriiticate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKIPP, DAVID F. Sireet Address (P.O. Box Number is Not Acceptabie)
5100 SW 85TH STREET
MIAMI FL 33143
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatyre, typed or printed name of regisiered agent and 1ile f applicable (NOTE: Registerat Agent signature required whan rainstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWi!l FEE IS $150.00 ‘ o
10. Election C aign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjst‘Fundaggt:?;uti;ﬂ neng O fi‘g‘qohé?éss e
{See criteria on back) | Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DT [ Delete TITLE [ Changa [ Addition
NAME PEDERSEN, DARRYL N. NAME
STREET A0DRESS | 801 RIVERGATE PL STREET ADDRESS
CiTY-§1-2IP ALEXANDR‘A VA CITY-ST-2IP
TiTLE DS [ Delete e Cichange (] Addition
NAME SKIPP, DAVID F. NAME
STREET ADORESS | 5100 SW 85TH ST STREET ADDRESS
CITY-ST-2IP MIAM] FL CITY-ST-ZIP
TITLE Dp ) [ eleta TMME O change [ Addltion
NAME OLAVE, MANUEL G NAME :
STREET ADDRESS | MIGA 00000078 P O BOX 025362 STREET ADDRESS
CITY-ST-2IP M|AMI FL 33102_5362 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITE 7 oelete THLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY -ST- 2P CITY-ST-ZIP
e [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-2P , CITY-ST-2IP

13. | hereby certify that the information supplied wit thff filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa) report i§ trfle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corperation of the receiver or ifistee em red to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with ressfwith all o ; }

SIGNATURE: /1],

SIGNATURE AND TYPED OYPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l[ "3/25’50 @os\ R34 0826

[ Data .7 Daytime Fhona #




