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TRANSMITTAL LETTER

TO: Amendment Section
Diviston of Corporations

SUBJECT: & 5"“‘”‘5; fre

(Name of corporation)

DOCUMENT NUMBER: P 39000016324

The enclosed Statement of Change of Registerad Office/Agent and fee are submitted for {iling.

Please return all correspondence concemning this matter to the following:

GA/U-; D Lipsons , 34
(Name of person}

(Name of firm/compaty)

g o RBox  SEET7T
{Address)

MeAray ,  Tors 23258~ 6777
(City/staie and zip code)

For further information concerning this matter, please call;

(oA ] D, L1 PSons 2 6 T7-2538

{Name of person) {Arca code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailigg Address: Street Address:
Amendment Section ) Amendment Section
Diviston of Corporations Division of Corporations
P.C. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tailahassee, FL 32399

CR2EQ45(09/03)



STATEMENT GF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatutes, this starement of
chunge is submitred for a corparation organized under the laws of the State of Floftips

in avder
ta change its registeved gffice or registered agent, or both, in the Siate of Florida.

{. The name of the corporation_ € S'rszS‘ Ive,

2. The principal office address: Fo, Rox 92.03’, RESTON VA 20198

3. The mailing address (if different):

4. Date of incorporation/qualification: ?"/ (8 T/ 94 Document number: _£ 998800 /6324

5. The name and strect address of the curtent registered agent and registered office on file with the
Florida Departiment of State;
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6. The name and street address of the new registered agent (if changed) and /or registered office = f:; —
(if changed): I R—
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The strect address of its registered office and the street address of the business office of ifs registered agent, as
changed will be identical.

Such change was authorized by resolution du(l{y, adopled by its board of directors or by an officer so authorized by
the board orporation has been notified in writing of the change.

STEvEAS D, Hgy;i CEO
Urmnicd or typed name and {1}
I hereby accept the appointment as vegisiered ?genr and agreg to act in this capacily,

{xﬁerﬁmr agrec to cof;}pfy with the provisions of oll statutes relative fo the proper avid complete performance of my
utics, and I am familiar with and accept the obligation 5[ my position as registered agent. Qr, if this documént 1s

being filed increly to reflgrt a change in the registered office address, I hereby confirm that the corporation hus
beerr Ratified te wriring gfphis charge. :

1

Tt {Signalure of an oileer or dirccics)

/ 13/157/03
Bl ol Registered Agenty 7 T Dai)
If signing on behall®{ an entity:
* {Typed or Printed Name) {Capaciiy)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, T'L 32314



