2002 UNIFORM BUSINESS REPORT (UBR) FILED j

DOCUMENT # _ P36560 Apr 22,2002 8:00 am
1. Entity Name ecretal ’f Of State :
FCt 900, INC. 04-22-2002 90250 020 ***150.00
Principal Place of Business Maiiing Address
2001 EDMUND HALLEY DR 2001 EDMUND HALLEY-DR
RESTON VA 20191 RESTON VA 20191
us us I
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FEI Number Applied For
22 3034477 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 F}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CORPORATION SERVICE COMPANY Stect Addiess (7 0. Box Nomber s Nal Accaniatie)
reg ress (P.Q. Box Number is Not Ac 5}
+1201 HAYES STREET
TALLAHASSEE Fi. 32301
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of registerac agent and title if applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
. T V. . "
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atfter May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add-ed o Foos
{See criteria cn back) ] Make Check Payable to Department of State _ o
11. e o OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME 8D . e 7 Delete iE . Sytnange O Adaiton | 5
NAME HILL, CHRISTINE'A™ ~ NAME Christie A, /—/f // &
streer aooress | 2001 EDMUND HALLEY DR STREET ADDRESS g
orv-sr-ze | RESTON VA 20191 CITY-$1-21p o
e &
TINLE AW D0 e 1 pelete TITLE O Chenge  NZHAddition | S
- 4 . LTDR - D
NAME KENNEDY, NAME DIRE
streeT aooress | 2001 EDMUND HALLEY DR SIREETADDRESS” |
CITY-3T-2P RESTON VA 20191 CITY-ST-2IP
TITLE T . [ Delete TITLE Ppes,rdg}u/-. [ Change Mddit'\on
NAME O'BRIEN, MORGAN E. : NAME
sTREeT AGORESS | 2001 EDMUND HALLEY DR STREET ADDRESS
CITY-ST-2IP RESTON VA 20191 CITY-ST-21P
TITLE VPY ‘ B pelete TE VP [ ASsisTAnT TrEASVER O change 2L Addition
RAME BRIFFAIN, JOMN NAME RICHARD  LiNDAHL
sTheeT ApoRess | 2004+-EBMUND-HALLEY-DR STREETADDRESS | » g2f EDM¥ne HALLE PRIVE
CHTY-ST-2IP RESTON VA 20181 . CITY-§T-ZIP ReEstan, UA  20i9])
TILE VIAK: - 1 Delete TITLE [l Change [ Addition
NAME DAVIS,BRIAN - ©" NAME .
sweerancress | 2001 EDMUND HALLEY DR STREET ADDRESS
crv-st-z¢ | RESTON VA 20181 ‘ CITY-ST-2P
TME [ Datete TILE : ’ " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
C.‘E"’C“/&’ A R T I SO CNTEN X ‘
SIGNATURE: S so BRIAN DAVYIS H-1]-22 (203) 433-Y000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale d Daylime Fhone #




