2002 UNIFORM BUSINESS REPORTYT (UBR)

DOCUMENT #

1. Entity Name

P98000020285

GOVERNMENT INTELLIGENCE & PROPOSAL RESOURCES, IN

C.

Principal Place of Business

47097 GLENATRE CT
STERLING VA 20165

Mailing Address

47097 GLENAIRE CT
STERLING VA 20165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90054 050 ***150.00

IR

DO NOT WRITE IN THIS SPACE

IV 008480

City & State City & State 4. FEl Number Applied For
65'0813827 Not Applicable
2Zi Zi iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| 2o e e o P RPUH & - e e - - [ p— — e o .
A EI Is- D CO TIONS7INC: Slreet Address (P O Box Number is Not Acceptable) = )
773 4TH'AVE NORTH
SUMEE
NAPLES FL 34102 City FL | 2P Coce
8. The above named enutvm{ns t ate'ﬂyﬂor the purnpse {hanmp’r registered office or registered agent, or both, in the State of Florida.
£ x Fox ( no chonged ) S
. B "_. . o _’ 0'\ -, "‘_.-/
SIGNATUR& i e ‘.*",u b .’f—' L o A g ol P -
Signature, typed or printed nA74e of registered agent and tithe i appl:cabIJ/ / {NOTE: Registered Agent signature requirad when re\ns!aung)/ /SATE -
i m
9. This gf::rporatpn is eligile to satisfy ils Intangible FILE NOW!H! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 -
& Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O Delete TOLE DO chenge  (J Aadiion | S
NAME STAHL, CHRISTOPHER NAME =)
streer aooness | 47097 GLENAIRE CT STREET ADDRESS §
crv-sr-ze | STERLING VA 20185 CTY-5T-7IP i
e
TITLE 1 Delete TILE [JChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-§7-2IP
TIME O Delete TITLE (O Changz [ Acdition
NAME B . | S - I S e
= STREETADORESS |~ = STREET ADDRESS
CiTY-ST-2IP CiTY-ST-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-8T-ZFF CITY-ST-2IP
TME T petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
THLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CiTy-ST-2IP

# filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further centify that the Information

SIGNATURE

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s pequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-Yey- Z 0

SIGNATURE Auyfpzn OR anrsb RAME OF snamhfomcen OR DIRECTOR

i/b”{z, 7o

Daytime Phone #




