2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P980000013983 Feb 20, 2001 8:00 am
1. Gty Nams Secretary of S
CNG&M CORPORATION ry tate
02-20-2001 90017 013 ***150.00
Principal Place of Business Mailing Address
345 FOURTH STREET SOUTH 130 PARK STREET. S.E.
NAPLES FL 34102 SUITE 200
VIENNA VA 22180
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEINumber  §3-3491565 Applied For
Not Applicable
Zip Country %-Ip Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Trem TR o e e - - Name [E—— - - .
OWENS, Wi L Street Add N is Nat A bl
CI’O BOND, SCHOENECK & KING, PA treet ress (P.O. Box Number is Not Acceptable)
1167 THIRD STREET SOUTH #107
NAFLES FL 34102 .
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 Florida,
SIGNATURE
Sigrature, typed or printad name of registered agent and titie it applicable. (NGTE: Registaered Agent signature raquirad when reinstating) DATE
PEERISIITIIT | it et | ™ o $500 o
'g req ' ' ' Trust Fung Contribution. 1 Added to Fees
{See criteria on back) EI Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Ghange [} Additton
NAME CURTIN, DAVID M NAME
streeT aoress | 345 FOURTH STREET SOUTH STREET ADORESS
CITY-5T-2IP NAPLES FL 34102 CITY-ST-2P
TILE P [ Delete TITLE {TJcharge  [] Addition
NAME CURTIN, SEAN H NAME
steeet aooress | 1751 PINNACLE DRIVE, SUITE 1700 STREET ADDRESS
orv-s-zp - | MCLEAN VA 22102 CIFY-ST- 2P
TITLE S [ Delete TITLE . [J Change [ Addition
. neme-- - - KANE,-DEBORAH C — . NAME - . e
streeT anoress | 130 PARK STREET, S.E., SUITE 200 STREET ADDRESS
CITY-ST-2IP VIENNA VA 22180 CITY-ST-2IP
TILE 1 Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ' [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this tiling 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attastirent with an address, with all other like empowered,

SIGNATURE: e sty T 28/ 2400

SIGNATURE AND TYPED OR PRIMTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (10/00)



