2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000034040

1. Entity Name

Reeoer + FILE IVC |

Principal Place of Business Mailing Address

Q994 SHEMAVDOAH SHRES Roxp  qdq4 SHCV Av DOAR SHORES R0AD

Fllowr ACTAL Plonr fotAb

VA 22430 -“st)

VA 2)630-954b

' ,2300‘3'4‘2._;12

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90121 039 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
5@- -~ /Q%‘??l/z-f Not Applicable
Zi Count Zi Countr iti
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORSVEA Do SEPA Lyr /.omﬂmy

Gl —HAY S STREYT
TALLANASS &
FL 8230

—=5 ==~ Street Address {P.O-Box-Numbaris Not' Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or bdth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle Il applicabla

(NOTE: Registered Agent signature required when reingtating)

DATE

9. ihisffl:lorporatj:-:m is el:glb;e trIJ Sfutsfydiis Intangible 10. Election Campaign Financing $5_00 May Be
ax mg rgquwemen and glects o da so. Trust Func Contribution. Added to Fees
(See criteria on back) a v

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE J%vﬁﬁﬁ/e[,‘? ASATI AN 1 pelete TITLE [ Change [ Addition

NAME 34 Lintt AL STREET - NAME

SIREETADORESS | /o a1V oA/, AN Site STREET ADDRESS

CITY-5T-2P LG A A;D CITY-5T1-2IP

TITLE o ) pelete TITLE [J Change [ Addition

NARE AIRELS L ffupgrt HAME

STREET ADDAESS | FbA LA R PE STREY] STREET ADDRESS

CITY-$T-7P LOnmboar MWT EHY bt AP CITY-ST-2IP

TITLE £ . [ pelete TITLE [ Change [ Addition

RAME FOHAr ReTren. T F NaMES : - T o - - G

STREET ADDRESS 35,4- LIV FE STHREET STREET ADDRESS

ov-st-w (Lo i [l EEeAsD TITY-ST-ZP

TITLE P 1 Delete TITLE [ Change [ Addition

NAME CRAHAN Pris NAME

STREET ADDRESS | A LI Hp /it ZTREETY STREET ADDRESS

CITY-$7-2P levpdar aur My EVGRLAY CITY-S1-2P

TITLE 1 Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete FITLE ) Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. i further certify that the information
indicaied on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receivar or trustee empowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an atlam@lth address, with all other like empowered.
SIGNATURE: __ .\ - Q,E;

LEIFPRET A /m%ﬁ lome 144/ 204 ¥V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date

' Daytime Phong #

CR2E034 (9/99)



