2000 UNIFORM BUSINESS REPORT (UBR) FILED

PEcn)ugNla_Jmt/lENT # P92000011227 May 15, 2000 8:00 am
AMERICAN CONTRACT MANAGEMENT OF JACKSONVILLE, FL Secretary of State
. 05-15-2000 90204 035 ***150.00
Principal Place of Business Mailing Address
944 S, EAST 4TH ST. 5904 RICHMOND HWY
GAINESVILLE FL 32601 ' STE. #403
ALEXANDRIA VA 22303-1864
us
i e LA A
LeGti dﬁ;dﬁmm\d oy
Suite, Apt. #, etc. (_3@ Apt. #, etc. U DO NOT WRITE IN THIS SPACE
NETTY
City & State éit}f;’s;age 'a_’ vp 4. FEI Number 59'3153263 :ng?::)lf:zble
2p Country ' 5? 9 300 Codnry 5. Certificate of Status Desired O ?g'gesql‘::’e‘gﬁo"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) TE T T Name ’ .
CT cggS]QHH‘:\:TL?ENSSLLijTDEMO Streal Address (PO, Box Number is Not Acceptable)
1200 INE | ROAD
PLANTATION FL 33324
‘ City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typad or printed name of registered agent and title it applicabls. (NOTE: Ragistered Agent signature requited when reinstating) DATE
) . e . m
9. ihlsfgl:.orporat\?n is ellglblde ttl) f::ffy(fs Intangible Fl’LAEAYNOVZV... I::EE |Sm$150a00 " 10. Election Campaign Financing $5.00 May B
axH mg tgqu rement anc e 9 co s0. Atter 1,2000 Fee will be $550. Trust Fund Contribution. O Added ‘o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFHCERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD - - O] Defete TITLE [ Chenge (] Addition
NAME MCLARY, JAMES J HAME
STREET ADDRESS 8206 MACK ST STHEET ADORESS
CITY-ST-ZIP ALEXANDRIA VA 22308 CITY-51-2tP
e . VP ] Delete TITLE PAghange [ Additicn
NAME SALINGER, STEPHEN NAME ) }
STREET ADDRESS | 3442 HAMPTON.ROAD- staer ooress | j 2FO Verd Q,Oa.a(_.
CrCSITe ) RYDAL PA-19048- st | Rgdad PR 19046
TILE L - _ [ Delste TITLE ! ~ Ochange [ Additien
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-8T-21P CITY-S§T-ZiP
TILE O Delete TITLE O change [ Addition
NAME [ - NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST1-71F CITY-ST-21P
e [J Defete TILE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE [ Delete TITLE [ Change [ Acdition
NAME MAME
STREET ADDRESS .- STREET ADDRESS
CITY-87-2IP e CITY-ST-ZIP

13. | hereby certify that the information supplied with this fling 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutés; and that my name appears in Block 11 cr 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

. Ja:t‘qei m McLary
SIGNATURE: QI o\ Y 4/24/00 (703) 765-7717
AGYPATURE AMTWD OR PHMTED NA&EOF SIGNING OFFICER OR DIRECTOR Cate ] Daytime Phore #

\J

CR2E034 (9/99)



