2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P93000087378 Feb 28, 2001 8:00 am

17 2ty Name Secretary of State
PHOENIX RISING PRODUCTIONS, INC. 02-28-2001 90123 049 ***150.00

Principal Place of Business Mailing Address
10815 CRDSS SCHOOL ROAD 10815 CROSS SCHOOL ROAD Wik 2§ U 2
RESTON VA 20191 RESTON VA 20191
> PP T s AT AU VAT
Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0459058 Appfied For
Not Applicable

; $8.75 Additional
5. Certificate of Status Desired [:I Fee Roquired

Zip Country Zip Country

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
y'IIIéIgECHAquEGLEg IE)F“VE Street Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34163
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 Stale of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature rgquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NCWI!I FEE 'S. $156.00 10. Election Campaign Financing $5.00 14y B0
Tax fmn.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Od Added to Fees
(See crileria on back) U Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 1 pelete TITLE [1Change [ Addition
NAME HORNE, PHYLLIS NAME
streeT anosess | 10815 CROSS SCHOOL ROAD STREET ADDRESS
crv-sTz¢ | RESTON VA 20191 oITY-5T-2P
TITLE O Detste TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-8T-2IP
TIME [ Delete TITLE CJchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE [J belete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-ZIF
TITLE 7 Delete TITLE [ Change  {_] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2IP
L 3 Celete THLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-GT-2IP

13. | hereby certify that the information sub
indicated on this repart or supplemght
of the corporation or the receiver of t
changed, or on an attachment wi

SIGNATURE:
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PRVLLES Hoade -yo -l 703~ ik 6597
Daze Daytime Phone # J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



