<+ 2900 UNIFORM BUSINESS REPORT (UBR) 4

DOCL P99000004816 - . - .
ity Namo May 12, 2000 8:00 am
FIRST INTERACTION GROUP, INC. Se cretary of State
04-11-2000 90232 037 ***150.00
Principal Place of Business Mailing Address
40t SEVEN PINES COURT 401 SEVEN PINES COURT
SANDSTON VA 23150 SANDSTON VA 23150-1624
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NCT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applisd For
ot Applicable
Zip Country zip Counlry o $8.75 addiional
5. Certificate of Status Desired O Feo Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
Nam . . )
MARTW  Edarcd
CORPCRATION SERVICE COMPANY Street Address,{P.O. Box Number is Not Acceﬁta 19 e
1201 HAYS STREET Goun  GMT OcEAW . kol
TALLAHASSEE FL 32301-2525
i L e
BHLAUDERDALE, FL [ 83508
I
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 e — . .
Signatura, typad o printed name of registered =~ ,unt and ttle o spphicabls. {NOTE. Registared Agenl signatwie required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI FEE IS $150.00 ool — .
Tax filing requiternent and elects la do so. After MAY 1, 2000 Fee will be $550.00 e Ersg:'izr%acmoprﬁlr?:u:g‘na.ncm O idsd.gigdhgae);sa °
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECYCRS 12, AODITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TmE D~ PRPS\DEWT [ Delete TITLE SECLETRALY — DIRECT bR [ Change maditiun 2
nave PARKER, SHEILA wawe DAVID DEE 2
STREET ADURESS | 401 SEVEN PINES COURT steeTapDRsss | V441G PIvE Sk 204 &
onr-5t-20 | SANDSTON VA 23150 av-st2e | PR ADELPRA, PA . 110N o
TLE T Delete ME Tlehnge [ Adtition | O
NAME NAME
STREET AQDRESS STREET ADDRESS
CIvY-ST- 1P CITY-$1.2P
me ] oelete TME L [JChange (O] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
MTLE ] Delete TITLE [C] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CIFY-ST-2P
LE [ petete TTE [T change [ Acdition
NAME NAME
STREEY ADCRESS STREET ADDRESS
Ciry- 51219 CITY- §T-2IP
TNE O Delee e [ Change [ Addition
MAME NAME
SYREET ADDRESS STREET ACDAESS
orY-ST-21P CITY-S7-2P
13. | herehy cartify that tha information supplied with this filin does not qualify for the exemption statad in Section 119.07(3Xi), Florida Statutes. | further certily 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 recaiver grLisusteg TTpoWeTesl{o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment-wG{ with alt olher iike empowerad,
TR RN Fnf
SIGNATURE: — T 2eQUIRED v/éﬁ}n_oo Qb4 - 251~ o3uq
] & B EOF B*ﬁ%% HEW L4 ™ Daytime Phone #
7 'L/



