2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty amo Secretary of State

Principal Place of Business Mailing Address

1700 OLD MEADOW RD. 1700 OLD MEADOW RD.

SRD FLR. 3RD FLR.

MCLEAN VA 22102 MCLEAN VA 22102 {58 ﬂ 0 4 4 1.75
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 5300 Applied For

1 - [MNot Applicable

Zip Country Zip Courtry O  $8.75 additonal

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T T TS RPN S e o eme e Name ..
' NEw—L. HAz=ped e -

SLOTKIN, DAVID P Street Address {P.C. Bax Number is Not Acceptable)

4801 SHERIDAN ST. [B00  SAWG LASS CORPOLATE PARKWAY

6TH FLR

HOLLYWOOD FL 33021 CSLW"E a0 __

it ip Code
I} Y QUNISE FL | 93523
8. The above rf\ed eptity § bmiﬂtjy tement for the purpose of changing its reqistered office or registered agent, or both, in the State of Floriga.
SIGNATURE M /1 ©__NEWw L. Ro@AdDd TREAUWE S Sho froor
SignaMre, typed c{ printed ﬁsqﬁgislerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. . / . ;
9. This corporation is eligible tg'sajfs its Intangible Fil.E NOW!! FEE IS $150.00 10. Elaction & ian Fi )
Tax fiing requirement and ie;g)dco 0. After MAY 1, 2001 Fee will be $550.00 B N ffd'gqo"ggfs
(See criteria on back) = Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O delete LE ¢ Change [ Addition
NAME SUNGH, K. PAUL NEME STNGH, K. PAuL
STREET ADDRESS | 1700 OLD MEADCW RD., 3RD FLR. STREET ADDRESS
crv-st-zP | MCLEAN VA 22102 CITY-S7-2IP
TITLE 3 O petete TITLE Ol Change ] Addition
NAME SLOTKIN, DAVID P NAME
sTReeT aDosess | 4601 SHERIDAN ST., 6TH FLR. STREET ADDRESS
orv-s-zk | HOLLYWOOD FL 33021 CITY-87-2P
TILE VPD [ Delete TITLE [] Change  [_] Addition
wve” - |DEPODESTA,JOHN - - - - - — . .- - N 1L SRR - e -
staeer anoress | 1700 OLD MEADOW RD., SRD FLR. STREET ADDRESS
orv-st-zP - {MCLEAN VA 22102 CITY-ST-2IP
TITLE D O elets L [Renange [ Addition
NAME HAZARD, NEIL NAME
streer aooRess | 1700 OLD MEADOW RD., 3RD FLR. STREET ADDRESS | 1300 ©AWGRASS COLRDORTE Phéxpny  $TeRa50
on-si-zP - IMCLEAN VA 22102 ciry-st-ze sudRISE P 33303
TITLE [ pelete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
Time L Defete TME [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to gkecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ghanged, or on an atiachment with an address, with thir like empowered.

SIGNATURE:

v [Cfo [ 703 5922200

Dale Caytime Fhona #

IGNING OFFICER OR DIRECTOR

:

DOCUMENT # P94000031636 May 02, 2001 8:00 am "

CR2E034 (10/00)



