FILED E

IT CO O
2003 FOR PROF RPORATION Mar 17, 2003 8:00 am |

PLS)_CNUMENT# P98000020285

GOVERNMENT INTELLIGENCE & PROPOSAL RESOURCES, IN
C.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-17-2003 90713 028 ***158.75

Malling Address
47097 GLENAIRE CT

STERLING VA 20165

Principat Place of Business
47097 GLENAIRE CT

STERLING VA 20165

2. Principal Place of Business 3. Mailing Address

' AR WA

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

pd
City & State City & State 4. FEI Number 5 UB \ AApplied For
6 13827 Not Applicable
Zip Country Zip Country N $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— —— e — S e e L N R e e S L e == Z= m— e~ e v e
AGENTS AND CORPORATIONS’ INC. Street Address (P.O. Box Number is Not Acceptable)
773 4TH AVE NORTH
SUITE E
NAPLES FL 34102 City FL | ZrCode

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and titie if applicable.

{NQTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
¥ Make Check Payable to Flotida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Bo

O Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | KR .

TITLE PD O pelete TITLE [ change [ Addition | S

NAME STAHL, CHRISTOPHER NAME =]

streeT anoress | 47097 GLENAIRE CT STREET ADDRESS g

cemv-st-ze | STERLING VA 20165 CITY-S1-2ip =

TITLE [J pelete TITLE [FChange [ addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

L . Opeete .. Qame —- - —o . [Ochage._ [T addition]—
T NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

TITLE [] petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TMLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ~O.pelete . TMLE . R . [JcChange [ Addition

NAME B ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify tha} the informatipe
indicated on this report or sup#
of the corporation or the reeé

changed, or on an attagk Jrpsts

athualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

and thaj my signature shall have the same legal effect as if made under oath; that ! am an officer or director

e 1his frt as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
] GQri@ead.

T IR oo Stk elifo

Joz- 4 ~H/ D

AEQNAME OF SIGING OFFICER OR DIRECTOR

Date Daytima Phone #



