2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P36560

1. Entity Name

FCi 900, INC.

Principal Place of Business

1505 FARM CREDIT
MCLEAN VA 22102
us

Mailing Address

C/O NEXTEL COM. INC.
1505 FARM CREDIT OR.
MCLEAN VA 22102-5003
us

Business

Suite, Apt. #, etc.

%//gyﬂ/tf.

200] Ll Sy O

Suite',_Api. #, etc.

[N,

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90070 037 ***150.00

Luyuvaiadanwr <+

MR R

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

4. FEI Number

55 A

287/ | 54

20/7/

Ve

22-3034477

5.—-(3’e-rt-iﬁc‘ale of Slatus- Desired

0 $8.75 additional -
Fee Required

6. Name and Address of Current Registered Agent

7. Name anhd Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYES STREET
TALLAHASSEE FL 32301

Name

—

Streat Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above r:agnued 'Eﬁtityhsupmits_ this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

K [
S e

e
[ 8

Tk Fat

PLIAY Wie et

SIGNATURE _-_«.

Signature, typed of prirtad nama of registered agent and title if applicable.
fae e el -

(NOTE: Rgyistered Agent sighature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement ar)d elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 B
TITLE § : ,E’Delete TITLE f%?)( y v/ & ) Change Mdit(an g
NAME ZULAGER, RIED NAME a SIS 77E AL A g
STREZTADDRESS | 1505 FARM CREDIT DR. STREET ADDRESS j% Loy LY OF, &
omv-st-ze | MCLEAN VA CITY-ST-2IP ES7oN, 1A G 7/ o
e PD - O nelete e M Crange O Additon ¢
NAME SIDMAN, THOMAS NAME

SIREET ADDAESS |4585-FARM-CREDIF-BR- D 280/ ELMAC HpdleY 2.

CTY-ST-2P . MA S T N PLESTRN, A POrP /- = -
e D . [ pelete TILE ’ _ Mhange [ Addition
NAME ('BRIEN, MORGAN E. : NAME

STREET ADDRESS | 4505-FARM-GREDH- =2 200/ LOANL Hhrsl) 04

CITY-ST-2IP YA 22400 CITY-S1-2IP L /fﬁd"?_éﬂ/, ;ﬂ— Py ?/

TLE D , )@’Defele TIME PP 7 THERS LR ] Change Mﬂd\’tion
wwe | BEGEMAN, GARY e T2 Bly 7T |

STREET ADLRESS | 1505 FARM CREDIT DR. SHREETARESS | 2807 LOMINVE Aty L2,

om-t-2¢_| MCLEAN VA s | ESTAL s p P P0s9)

TILE A\ 0 P - O Lo Mhanqe [ Additin
NAME SHINDER, STEVEN M NAME

sTReeT ADORESS | 4506-FARM-CREDIT-OR: T 200/ E£OMNE HALLEY DL,

CTY-ST-2P | MGLEAN-YA RYES 7N, M. POrF /

e AS M Delete TITLE E7CL PRES )PENVT — 7Y 7 Change W\dd‘ﬂium
NAME THOMAS D. HICKEY NAME BN . OAv7s

STREET ADDRESS | 1505 FARM CREDIT DR SWEETADORESS | 23 r  LOMAVE) AALLEY L2,

CITY-ST-Z2IP MCLEAN VA N . CITY-5T-2IP ﬂn”; m 20/ ?/

13. _Irhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes, | further certify that the information
indicatéd on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

Lk
.

S REGZa . Lavis

w o L

F23 433 yoE

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

(oo

Daytima Phona &




