2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000045899 Apr 16,2001 8:00 am
1 Ey Name ecretary of State

Principal Place of Business Mailing Address
5405 CYPRESS CENTER DR gﬁEENIP:I:Eé:KVEADzF;ﬁo
TP FL 309 00037604

ORI RN

|

2. Principal Place of Business 3. Mailing Address ||I|”||| ”I |I||| I

040 wiredevck Roadl

|

Suitg, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
€. 1D
City & Stat City & Staie 4. FEINumoer  £0-9389167 Applied For
0 I”ULJ«D . HW‘ d-a—-‘ Not Applicabla
Zip Coun Zip Country " , $8.75 Additional
3 2803 U\lg . |-8- Cenigate of Status Desired. _ = ———~=2Fga Requirod~ ~ -~ ~
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, iNC.

Street Address (P.O. Box Number is Not Acceptable}

1201 HAYS STREET

TALLAHASSEE FL 32301

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 Fiorida.

SIGNATURE
Signature, typed of printed rname of registered agent and title f applicable. {NOTE: Registared Agant signalgve required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWN! FEE IS $150.00 10. Electi ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Trig'ﬁﬂﬁfgfﬂ'fgunﬁnc'"g O iﬁgﬁo";zzsae
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS Es I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DS [ Delete TME [ change [ Additicn
NAME SMITH, WALTER L NAME
sTReeT a0DRESS | 4235 INNSLAKE DRIVE STREET ADDRESS
omv-st2¢ | GLEN ALLEN VA 23060 CITY-ST-2P
TME v 7 pelete TMLE O Change  [] Addition
NAME ROGAL, ANDREW L NAME
STREET ADCRESS | 4235 INNSLAKE DRIVE STREET ADDRESS
Jfomestzr  IGIEN ALLENVA23060. . . . . . Qorste
TITLE Dv O Delete TTLE T ) O chasge [ Addition
HAME KORMAN, TIMOTHY J HAME
steeT anoaess 4235 INNSLAKE DRIVE STREET ADUAESS
orv-st-z7  [GLEN ALLEN VA 23080 GITY-§1-2p
TITLE P O Delete TLE [ change [ Additian
NAME DANNENHAUER, DANIEL G NAME
sTReeT ADDRESS | 5405 CYPRESS CENTER DR STE 330 STREET ADDRESS
cry-sT-2° | TAMPA FL 33609 CITY-ST-21P
TITLE T [ petete TITLE [ change (] Addition
RAME JONES, CAROLYN NAME
STREET ADDRESS | 4235 INNSLAKE DR STAEET ADDRESS
crv-sT-2P - |GLEN ALLEN VA 23080 CITY-ST- 2P
e Dv O Deete TLE O Change [ Addition
NAME VAUGHAN, MARTIN L | NAME
STREET ADDRESS | 4235 INNSLAKE DRIVE STREET ADDRESS
omv-sT-2p | GLEN ALLEN VA 23060 j cmv-srze

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption staled 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 11 or Block 12 if

changed, or on an attachWer lika empowered.
SIGNATURE: — H‘/ / D/ DI /804) H1-1,500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ate Daytime Phona #

E

1
o

CR2E034 (10/00)

——



