2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢  P38757 Jan 16, 2002 8:00 am
’ .
iy tne Secretary of State
EADSTRONG, INC. 01-16-2002 90023 009 ***150.00
Principal Place of Business Mailing Address
. W:;QHAI'N?BRIDGE ROAD 3050 CHAIN BRIDGE ROAD
00 60 ,
FAIRFAX VA 22030 FAIRFAX VA 22030 g '
2. Principal Place of Business 3. Mailing Address ' ”"“m II”“ ”|”| ‘|||| |'|” |||, |||" I|||‘I'||I I||I| III" ||I|| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54-1253757 Not Applicable
P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
T 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES ST
TALLAHASSEE FL 32301 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent arkl tilg it applicabla. (NQOTE: Registered Agent signature required when reinstating) DATE
8. This QPrporatiqn is efigitle to satisfy its Intangible ¢ FILE NGW!! FEE |§ $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion 0 Added to Fees
{Sesrcritéria on back) O Make Check Payable to Department of State '
11. - QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e . P 1 Delete TIILE [1Change [ Addition
NAME GORMAN, JOHN NAME
swreer ADoRESS | 3050 CHAIN BRIDGE ROAD/STE. 600 STREET ADDRESS
CITY-ST-21P FAIRFAX VA 22030 CITY-ST-2IP
TILE VP L1 Delete TITLE [ cChange [ Addition
NAME BLITZ, NELSON KAk
STREET ADDRESS | 3050 CHAIN BRIDGE ROAD/STE. 600 STREET ADDRESS
CITY-ST-2P FAIRFAX VA 22030 ' CITY-ST-2IP
me [ reaserac "0 Delete THLE o N [Jchange [ Addition
NAME .y Houl e ( NAME
o .
STREETADDRESS | m 6y Cpppline BESGE Roac\ e oo STREET ADDRESS
CITY-ST-2IP FCU 1‘-&.\ + Nk AR CITY-ST-2IF
TNLE e N [ Delete TILE ] Change  [] Addition
RAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
ThLE 3 Celete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supateffantarsgport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gresEyith all other like empowered.

HEAUINED /- 793 703-39 3-704

E OFSIGNING OFFICER OR DIRECTOR Date Daytima Phone %

changed, or on an gifachment with an_a

SIGNATUR SIG :
e SIGM)JRfHEAN'DTYP NAM

e OO

iV

CR2E034 (9/01)



