2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
WSM SOUTH FLORIDA CORP.

P93000086970

Principal Place of Business
1300 WILSON BLVD, #400
ARLINGTON, VA 22209

Mailing Address
(SAME)

QO MAR 14 PH 403

RETARY OF STATE
r?‘%f«%—‘!\%bEE HLORIDA

2. Principal Place of Business 3. Mailing Address

{SAME} (SAME)
Suite, Apt. #, sic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

52-18599638 Not Applicable

j Zi Countr iti

Zp Country P ouniry 5. Certificato of Status Desied ] $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s T T Name R

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

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

PLANTATION, FLORIDA 33324
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, typed or printed nama of registered agenl and title if applcable. [NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible . . ) .

Tax filing requirement and elects to do so. 10. Erli;i Iggniag;?:?;u:?::ncmg fgj-eg?ohgzisaa

(See criteria on hack) a .
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CHAIRMAN QF THE RBOARD AND (0 pese TITLE [ Change [ Add‘iﬂtion
NAME LAURENCE 'C. SIEGEL DIRECTOR | W 1000031 yascl——a
STREETADERESS | 1300 WILSON BLVD. #400 STREET ADGRESS =21 A00—01 21--004
einv-st- 2 ARLINGTON, VA 22209 Cirt-st-2i wed] 00,00 #s$]T0, 00
THLE PRESIDENT AND DIRECTOR [ pelste TILE [ Change ] Addition
e e | 1300 WILSON BLWD. #400 “feker & |05
OITY-§T-2P ARLINGTON, VA 22209 M\l\w-m-zw
TITLE -EXECUTIVE~VP- AND-SECRETARY [ paiere ~ CUTE T — ] Crangz L] Addition
NAME THOMAS E. FROST AND=DIRECTORY name
sTREETAODRESS | 1300 WILSON BLVD. #400 STREET ADDRESS
CITY-ST-2IP ARLINGTON, VA 22209 CITy-ST-2IP
TILE EXECUTIVE VP O Delete TITLE [0 Change T Addition
NAME KENNETH R. PARENT NAME
STAEET ADDRESS 1300 WILSON BLVD. #400 STREET ADDRESS
CITY-ST-ZIP ARLINGTON. VA 27209 CITY-ST-2IP
TIMLE TREASURER O Datete TITLE [] Crange [ Addition
::Rhiir ADDRESS D. GREGORY NEEB ::I:;IEET ADDRESS

1300 WILSON BLVD. #400

SO | ARLINGTON, VA-22209 i
TITLE [T Delete TITLE \Q\ \ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

13. | heraby certify that the information supplied with this filin

changed, of on an attachmen with an address, with all oiher Yke empowered.

SIGNATUR

does not qualify for the exermnption stated in Section 119.07(3)(i). FIorida\St{utes | further certify that Ihe infarmation
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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(703)526-5000

SIGNATURE AND TYPED OR PRI

NAME OF SIGNING OFFICER OR DIRECTOR
r L DRE )

Dayume Phong #

CR2E034 (9/99)



