2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P41033 FILED
" jrgg r\II;“EH(;PLES SOUTHWEST SERVICES, INC Jlll 19’ 2000 8:00 am
. ' Secretary of State
_ 07-19-2000 90012 041 ***150.00
Principai Place of Business Mailing Address
1650 TYSONS BLVD 1650 TYSONS BLVD
SUITE 1600 SUITE 1600
MCLEAN VA 22102 MCLEAN VA 22102
T s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 54'1635292 Applied For
Not Applicable
Zip Couniry ap Gountry 8. Certificate of Status Desired O 58'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_ - N ep— e e e et e — _— = e o N.a_.r.ge_.‘..,— — o m e - m— e - e ————— PEENSERE
fzgocggg.?ﬂ}:‘%hl[ssﬁggom Street Address (P.O. Box Number is Not Acceptable)
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.
SIGNATURE
Signatura, typed or printed name of registered agent and tille if applicable. {NOTE: Registerec! Agent signature required whain reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $550.00 —_— o
Tax filing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' i'ﬁ;"Eﬂn%agoﬁft;’uﬁ:nam'”g O f‘i‘gt’o“gnge
(See criteria on back) R Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ]JZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mMLe DCCE [ Delete TILE [J change  [] Addition
NAME ROBERT, JOSEPH E., JR. NAME
STREETADDRESS | 1850 TYSONS BLVD., SUITE 1600 STREET ADDAESS
CITY-$T-2IP MCLEAN VA 22102 CITY-S7-2IP
TITLE VASD . [ Dedete TITLE [Jchange [ Addition
NAME WARD, DANIEL T. NAME
STREETADDRESS | 16850 TYSONS BLVD. SUITE 1800 STREET ADDRESS
CITY-ST-2IP MCLEAN VA 22102 CITY-S7-21P
e TVAS O Delete Mie ' [ cChangs  [J Addition
NAME CUNNINGHAM, BRUCE T JR o NWE | L - e —e e L
" STREETAGORESS | 1850 TYSONS BLVD ~ - T T TN sreenaoRess |
CITY-S7-2IP MCLEAN VA 22102 CIvy-ST-71P .
THTLE PAS [ Delets TITLE ' [ change [ Addition
NAME HARMON, DEBORAH L. NAME
streeT aDDRESS | 1650 TYSONS BLVD. STREET ADDRESS
CITY-§T-2IP MCLEAN VA 22102 CITY-ST-21P
TILE sV 1 Delete ME [ changs [ Addition
NAME HARKINS, RICHARD A HAME
STREETADDRESS | 1650 TYSONS BLVD. STREET ADCRESS
I cnv-st-zp MCLEAN VA 22102 CITY-7- 2P
TITLE PAS " O pelete TITLE ‘ [Jchange [ Addition
NAME KERN, JONATHAN S NAME
STREET ADDRESS | 1650 TYSONS BLVD., STE 1600 STREET ADDRESS
CITY-ST-ZiP MCLEAN VA 22102 CITY-5T-7IP

13. | Hereby certil‘g that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receivgr) trustee empowered to egecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme an addresg, with all gih#r like empowered.

/4
()

&ii PURECRichara A. Barkins, VP &  7/14/00 703/714=8000

Date Daytme Phone #

SIGNATURE:

CR2E034 (00




