2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000095827 Apr 06, 2001 8:00 am

1. €ty Nae ecretary of State
e L,
H'F'S' VIBGINIA' INC' 04-06-2001 90049 049 ***150.00
Principal Place of Business Mailing Address
620dA GRAVEL AVE 500 FAIRWAY DRIVE
ALEXANDRIA VA 22310 4 J4V0oJ1l

DEERFIELD BEACH FL 33441

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 0874851 Applied Far
Not Applicable
Zip Country Zip Country . i $8-75 Additional
. - - A . L 5. Cartificale of Sta us‘DeS_ILGQth__.mg-@‘-re =
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

MName
Y ane Citprpencaro
Street Address (P.O. Box Number is Not Acceptable
S /2<

g7 T ) 4-}; br‘z_ r‘u—c.
5u e SOY
o Deernizie o Reces FL Zg%)fe"f 99

8. The above named entity submits this statement for, changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W A C a3 et cAmo “A /-:L /("r"?
%e. typed or printed rame Mtereu agant and titla if applicable. {NOTE: Registered Agent signatue required when reinstating) “hate T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
. . X paign Financing §
Tex f""Tg rgqulrement and elects (o do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. d fdsdgi?ohliaazs ¢
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS [ Delete TIE P , S O M"Change 3 Additien
NAME CHAMBERLAND, MARC J NAE AnArc  CHamBeRCAMD, 204
sTREET ABDRESS | 1112 WESTON ROAD SUITE 221 SHEETADORESS | © S0 ot r /2t Ay Ortice. Swire
Grv-$-2P | FORT LAUDERDALE FL 33326 WS | et ieces  easy [T 3394
TiLE P [ Delete TITLE = [nange [ Addition
HAME HERRVE, KENNETH NAME Jle s T b Hrerzriee Seire DY
smeETaconess | 418 8 MILITARY.TR . o . | STEETAODRESS | T, ,’_',,.;rz_wﬁ,,ﬁﬂmuc 2ITEET
omv-sT-2e | DEERFIELD BEACH FL cirv-S1-2¢ Nee nitelo  [Reccs o 334941 |
TITLE VP [ Delete TILE (Wl ot WChange [ Addition
e HOLTON, PAMELA e Dt Hecron

STREET ADDRESS | G204A GRAVEL AVE STREETACDRESS | &y 2O 1 A Griavec

onv-s-2r | ALEXABDRIA VA s | A yoap oA UA  223/0
e 3 Delete TN [ Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-§T-2P

TITLE O Delete TE [J Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7- 2P

TITLE T Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repert 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 ar the receiver or trustee empowered 1o exagute thjs report as reguired by Chapter 667, Fiorida Statutes; and that my pamg appears in Block 11 or Blogk 12 i
changed, or cn an attachment with.an address, wilza!l o Operad. b’ D [

SIGNATURE: Agane. Citgmencsnms @5“32 SGE /T3

5OR PRINTED NMsG-CF SIGNING oﬁncaa OR DIRECTOR Data aytime Phona #

[FETRelFt)

CR2E034 (10/00}

B



