2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047862 FILED
;E;L“THCPR com. I May 02, 2000 8:00 am
D Secretary of State
- 05-02-2000 90041 035 ***150.00
Principal Place of Business Mailing Address
18459 PINES BLVD. SUITE 137 18459 PINES BLVD. SUITE 137
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-1400
TP T TR
11 Dupont Circle NW 11 ?)upont Circle NW
Suite, Apt. #, efc, Sulte, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Suite 325 Suite 325
City & State City & Slate 4. FEI Number Applied For
Washington, DC Washington, DC @0 -930 232 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Mditiunal
20036 USA 20036 Us : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C.ORPORATION SEHWCE COMPANY Street Address (F.O. Box Number is Not Acceptable)
1201 HAYS STREET s - - e d) Placle) | _
TALLAHASSEE FL 32301-2525
City SAME FL Zip Cods

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tile f applicable. (NOTE: Registared Agent signature required when reinstating} DATE

9. This corparation is eligible to satisfy is Intangible FILE NOW!! FEE IS $150.00 . L

Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r|jtsl:lgzﬂ%ﬁg;i:?bnugg:hclng O fdsdoo May Be

i : od to Fees

(See criteria on back) O Make Check Payable to Department of State.
11. OFFICERS AND DIRECTORS 4 »  ..Q12. - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D & Chairman T + O Detee TILE [J Change [ Addition
NAME RAMSAROOQP, PETER . E NAME . : . .
STReeT ADDRESS | 18459 PINES BLVD, SUITE 137 STREET ADDRESS
orv-s-2P | PEMBROKE PINES FL 33028 cIv-§7-2P
TILE D [ Delste TITLE [ Change  [] Addition
NAME RAMSAROOP, PAUL NAME
STREET ADDRESS | 18459 PINES BLVD, SUITE 137 STREET ADDRESS
omv-st-2¢ | PEMBROKE PINES FL 33029 CITY-§7-2P e \

. . h hdditi

:;;EE Cynthia Howar Trutanic - Prgfﬂeﬁnt Lg;i L Chonge - L] hddtion
smeeraooess | 11 Dupont Circle, NW Suite 325

gv-sze |Washington, DC 20036 CY-§T-70

TILE O pelel ! TITLE [T Change  [J Addition
NAME James K. Wholey - VP & Generaf Eouns loawe - — -
seersoneess | 11 Dupont Circle, NW Suite 325 | STRFFT AnDRESS |
cry-sr-2p |Washington DC 20036 CITY-§T-21P ,
s O Delete TITLE CJchange M Addition
NAME NAME
STHEET AUDRESS STREET ADDRESS X .
Ty ST 21 CITY-ST.2P pont Circle, NW Suite 325 /
wab}.‘riustuu, DC 20036

L TITLE T Detete T1TLE VP & G 1c 1 ¢ t[:] Chgnge Addition
NAME _ NAME eneralCounsel; Corporate Secretary
STREET ADRESS smeeraopaess | James K. Wholey
CITY-ST-2IP CITY-ST-7IP 11 Dupont Circle NW Suite 325

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stateJﬁﬁ§£m3%a)(iyﬁforiéwa?@es. I further certify 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 of the receiver or trustee empowered! to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

. RO SV I R “ . Aprill 21, 2000 {2020 -84 7
- i R AN RO T s
SIGNATURE:\M'W Jﬁ_:é(jﬁ_;,,-[uﬁ%’u@@ﬂﬁig‘;tw - T »
SIGNATURE AND TYPED OR PHINTEDNAME?FSIGNJNGOFFICERO taty vi— LUl puldiskid Daytime Phona #
(g oe & iiefa t L)
WL Ll I AU L

A

[V AT

n3



